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the rookie to put in a full day at “double time” with- the « 
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JOHN CATHCART 

One of the writer’s finest friends passed on 
the other day. Dr. John Catheart, one of El 
Paso’s civic and medical leaders for many years, 
will not advise and befriend young doctors any 
more. And, as one whom Dr. John guided, 
scolded and prodded upon many occasions, the 
writer is sorry for the young doctor yet to 
come to El Paso who can never know this good 
man. 

Dr. John charted a straight course over the 
stormy and difficult seas of a life dedicated to 
serving the sick. He required others to follow as 
straight a line, and in the. doing, taught a 
lot of young physicians the meaning of the 
qualities of self-abnegation and unselfish 
service. 

Death came to this friend in the course of 
his duties as a servant of his sick fellow-man. 
His monument he created himself—and that is 
the good he did among the ranks of the sick 
and the suffering of his home town, plus the 
increased stature of those young doctors he 
helped mold and build. 

Doctor John Catheart will live in a great 
many hearts, as long as those hearts have life 
themselves. 


EL PASO RESPONDS 

It is with a high degree of pleasure and pride 
that we report the following bit of information 
released by Dr. T. J. MeCamant, head of El 
Paso’s Committee on Procurement and Assign- 
ment for Medical Officers. Every doctor under 
45 in El Paso has volunteered for military 
service by this time. He is either now on duty, 
has been physically disqualified or awaits orders. 
That, fellow Americans, is a mark for every 
county society in this good land to shoot at. 
And that, fellow El Pasoans, makes this writer 
very, very proud to be writing this. And, a 
large bouquet to our good friend, Dr. ‘‘Mac’’, 
who having served ‘‘over there’’ in the last 
war, now serves ‘‘over here’’ in such splendid, 
patriotic fashion. America needs more like him. 


GIMME 

Seattered here and there in the medical and 
lay press are the first feeble shots in a drive 
to squeeze Congress into giving all of us in 
the service six months severance pay on dis- 
charge from military duty. The idea is that 
we could use the money to ‘‘rehabilitate’’ our- 
selves, re-establish our businesses, or take post- 
graduate courses in the professions. 

Well, take it from one of the present War’s 
veterans, possibly we had better concentrate on 
the huge job at hand of licking the hell out of 
Hit, Muss, and Hiro before we start the accursed 
business of hollering ‘‘gimme.’’ From this cor- 
ner it appears that we’ll need all our wind for 
that task. The pan-handling can wait. 


USE OF PLASMA 

Much publicity has attended the introduction 
and use of blood plasma as a life-saving meas- 
ure in eases of severe wounds. The transfusion 
of plasma, rather than whole blood, has dem- 
onstrated its worth on the battlefield during 
this war. Identification tags of the men in the 
armed services bear a notation as to the sub- 
ject’s blood type, yet usually transfusions of 
plasma are preferred, with no reference to the 
blood type of the patient. 

Shock presents a hemo-concentration, as can 
be shown by the hematocrit test. Normally the 
cell volume in the male is about 46%, the 
plasma volume 54%. In the female the cell 
volume is 41%, the plasma volume 59%. In 
shock without hemorrhage the cell volume is 
notably increased, sometimes to a level of 80%. 
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That means that there is a corresponding 
diminution of the blood plasma proteins. At 
the same time the red cell count and hemo- 
globin are decreased. In shock with hemorrhage 
the cell volume is low and may drop to 10%. 
The plasma volume is also low. The red cell 
count and hemoglobin are unchanged at first, 
then become lowered. 

In shock where there is already a high cell 
volume, it would appear that transfusions with 
plasma were indicated, rather than with whole 
blood. In such a case it would not be desirable 
to add more cells to a blood already carrying a 
high cell volume. It is important to supply 
proteins and restore the fluid volume. An intra- 
venous infusion of 500 ec of plasma will raise 
the circulating protein 10% in a 140 pound 
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person, while whole blood in the same amount 
will increase the proteins but 7%. 

Plasma is supplied in three forms—liquii, 
dehydrated, frozen. Perhaps the most useful 
form for routine emergency is the dehydrated. 
This dried plasma is mixed with pyrogen free 
distilled water, according to proportions indi- 
cated by package directions. It is a simple, 
rapid procedure,- the resultant fluid being 
ready for administration in a very few minutes. 
It is considered good practise to filter plasma 
through a No. 200 mesh filter before giving it 
to a patient. This removes precipitated pro- 
teins which could act as emboli in capillaries. 

Thus, out of war’s laboratory, there comes 
yet another advance in physician’s methods to 
combat suffering and death. 


Malignant Lesions of the Stomach* 
VERNE C. HUNT, M. D. 
Los Angeles, California 


NTEREST in the surgical treatment of neo- 
plastic disease of the stomach is sustained 
and encouraged by a definitely perceptible rise 
in the percentage of operability, a courageous 
extension of the limits of extirpative surgical 
procedures, an appreciable reduction in the 
mortality rate of curative operations, and 
what appears to be a certain increase in the 
number and percentage of patients surviving 
five or more years after radical gastric re- 
section. It is also apparent that the members 
of the medical profession today are highly 
alert to the significance of bizarre clinical 
manifestations which so frequently character- 
ize early gastric neoplastic disease. They like- 
wise are imbued with the knowledge that pros- 
pects for cure of the disease may be entertained 
only through radical surgical extirpation of 
locally confined gastric malignancy. 

That cancer of the stomach is a matter of 
grave concern is emphasized by data collected 
by the United States Bureau of Census—Vital 
Statistics, which indicate that approximately 
30,000 deaths from cancer of the stomach oecur 
each year in the United States. Furthermore, 
cancer of the stomach is responsible for about 
19 per cent or one-fifth of all deaths from 
cancer. 


* Read by invitation at the fifty-first annual meeting of 
the Arizona State Medical Association, May 25-29, 1942, 
Prescott, Arizona. 


The present status of operability of carcinoma 
of the stomach is that in approximately 50 per 
cent of the patients the disease is clinically 
inoperable at the time the diagnosis is made. 
Clinical inoperability in these cases is usually 
manifested by fixation of a large palpable mass, 
definite palpable metastatic lesions in the liver, 
metastitie involvement of the sentinel lymph 
node in the left supraclavicular area, infiltra- 
tion of the umbilicus, involvement of the pelvic 
peritoneum which exihibits to digital examina- 
tion a nodular rectal shelf, occasionally ascite:. 
or jaundice, and finally by extensive involve- 
ment of the stomach roentgenologically Those 
eases is which there are no clinical manifesta. 
tions which denote inoperability comprise the 
group in which the hope of curative gastric re- 
section may be tentatively entertained. How- 
ever, the actual inoperability in this group as 
ascertained upon surgical exploration remain: 
in excess of 50 per cent. Sometime ago I re 
viewed the surgical findings in 100 cases o° 
eareinoma of the stomach which I found to be 
inoperable at the time of surgical exploration. 
In 43 per cent of these cases the primary lesio: 
in the stomach was operable and resectable, but 
metastases to the liver, extensive invo!vemen' 
of the lymph nodes along the lesser curvature 
of the stomach to the cardia, along the gastro- 
hepatic omentum to the hilus of the liver, or 
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multiple remote peritoneal transplants pre- 
chided gastric resection. In the remainder of 
the eases extensive involvement of the stomach 
primarily, with or without direct invasion of 
ecoutiguous structures—the pancreas, the liver, 
the transverse mesocolon or the colon—ac- 
eo inted for the obstacles to curative procedure. 
During the last three years we have been able 
to perform gastric resection in 45 per cent of 
th cases of carcinoma of the stomach surgically 
ex lored. In general it may be stated that at 
th present time opportunity is afforded for 
th» performance of gastric resection in only 
one case in four at the time that the diagnosis 
of carcinoma of the stomach is made. Further- 
mre, follow-up studies reveal the startling fact 
thet only one ease in four surviving gastric 
resection lives five years or more. To state the 
matter otherwise, it may be said, optimistically 
speaking, that only one case in sixteen survives 
five years or more from the date at which the 
diagnosis of carcinoma of the stomach is made. 
Only through surgical extirpation of the 
early gastric lesion may the patient be afforded 
opportunity for eure of carcinoma of the 
stomach. It should be carried in mind that 
heretofore the diagnosis of carcinoma of the 
stomach usually has been made late in the 
course of the disease and that the average period 
of survival following gastric resection fails to 
emphasize the appreciably gratifying results of 
gastric resection in those cases of early carci- 
noma of the stomach. Three important factors 
are concerned in the prognosis following gastric 
resection. The grade of malignancy is of fore- 
most importance. The percentage of five or 
more years survival following gastric resection 
in the lowest grade malignancy is approxi- 
mately three times that in those cases in which 
the lesion proved to be of a high grade of 
malignancy. Likewise, the factors of direct 
invasion by the lesion of contiguous structures, 
particularly the pancreas, and regional glandu- 
lar involvement play an important role in 
longevity following gastric resection. There is 
ample evidence at hand which indicates con- 
clusively that in the absence of invasion and 
regional metastases at the time of gastric re- 
section the prognosis is materially enhanced. 
The curability of the large ulcerating, readily 
palpable and easily diagnosed carcinoma of the 
stomach is not great. Curability diminishes 
rapidly with increasing certainty of the clinical 
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diagnosis. Carcinoma in its various situations 
in the stomach differs greatly in its clinical 
manifestations and in its curability. There is no 
clinical syndrome by which early carcinoma of 
the stomach may be recognized, and not infre- 
quently the disease is well advanced before 
noteworthy clinical signs occur Also, there are 
certain lesions which by virtue of their location 
are inoperable from their inception. Malignant 
lesions high in the fundus of the stomach and 
those encroaching on the cardia of the stomach 
are not often operable, chiefly because of ab- 
sence of early symptoms, extensiveness of the 
involvement (often the esophagus) and the tech- 
nical problems attending the surgical procedure. 
However, Cattell, Marshall, Phemister and 
others have reported instances of successful 
transthoracic extirpation of malignant disease 
involving the cardiae portion of the stomach 
and the lower esophagus. Recently Garlock re- 
ported 25 cases of adenocarcinoma of the car- 
diae end of the stomach which he had surgically 
explored. Only nine of these were operable, an 
operability of 36 per cent. Transthoracic re- 
section and gastro-esophageal anastomosis was 
followed by death in four patients, an operative 
mortality rate of 44 per cent. However, the 
survival of five patients, four of them living 
well from seven to eighteen months at the time 
the report was made, definitely denotes marked 
progress during recent years in the surgical 
management of neoplastic lesions in the cardiac 
end of the stomach, which formerly consistently 
and uniformly were considered inoperable. 
DIAGNOSIS 

Even though methods of doing so are avail- 
able, the diagnosis of carcinoma of the stomach 
is usually not made early in the course of the 
disease, but instead so deplorably late that in 
general and by and large gastric resection 
curative in purpose is possible in less than 20 
per cent of the cases. Many factors are herein 
concerned. It is entirely true that in many 
instances the disease is well advanced before 
the patient consults his physician. It is also 
true that the patient oftentimes has resorted to 
self-medication from the beginning of digestive 
disturbances, and through his own failure to 
seek competent counsel has allowed an operable 
lesion to become an inoperable one. Too fre- 
quently, though, the alert patient who is de- 
sirous of seeking aid and advice regarding di- 
gestive disturbances is not the recipient of 
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careful painstaking investigation by the physi- 


cian of clinical manifestations which may be 


those of early carcinoma of the stomach. Failure 
to recognize the fact that there is nothing dis- 
tinetive about the clinical manifestations of 
early gastric carcinoma and that primary carci- 
noma is often productive of vague and bizarre 
symptoms of seemingly minor importance too 


frequently allows the busy physician to. make 


but a superficial or cursory examination, if at 
all, and without serious investigation engage in 
a program of symptomatic treatment. Every 
physician should regard it as obligatory to carry 
out such modern investigation as is necessary to 
verify or allay a justifiable suspicion of malig- 
nant disease in every adult person who consults 
him for digestive disturbance of any nature 
whatsoever. One must never cease condemning 
the still too prevalent practice of symptomatic 
treatment without complete and thorough ex- 
amination and investigation. 


It has been said that. carcinoma of the stom-. 


ach may become well. advanced entirely without 
symptoms. Such a statement is. immediately 


justly subject to challenge. It is true that often- 


the symptoms are not of sufficient severity. to 
provide great concern before the clinical signs 
of a large fixed mass, gastric retention, loss of 
weight, and so forth, are manifested. which 


usually denote advanced disease.- but never-. 
theless symptoms have usually been present... 
bizarre as they may have been. It is worthy of. 


emphasis that an organic lesion of the stomach. 
either benign or malignant, is not symptomless 
for long after its inception. It may masquerade 
clinically, but by its roentgen shadow it can be 
unmasked. 


The roentgenologist has éstablished ‘beyond 
question the fact that only through roentgeno- 
logic examination may the diagnosis of carci- 
noma of the stomach be made early. It is true 
that the value of the roentgenologie data de- 
pends upon the experience. skill and judg- 
ment of the roentgenologist. The depiction on 
the fluoroscopic screen or on the film’ of. an 
intragastric lesion is important, but the proper 
interpretation of what was seen is more im- 
portant. The reliability of a purely clinical 
diagnosis of early carcinoma of the stomach 
is not great, but the diagnostic error is too often 
perpetrated through incompetent roentgeno- 
logie examinaion. One may reliably accept the 
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findings and interpretations of only the quaii- 
fied roentgenologist. 
GASTRIC ULCER AND MALIGNANCY 
The question always arises when the roent- 
genologist finds an ulcerating lesion of the 
stomach which by its roentgen signs is not 


frankly carcinoma as to whether the lesion is an 


entirely benign ulcer or an ulcerating ecarci- 
noma or a carcinomatous ulcer. That question 
is not answerable by any other method in many 
cases except through surgical exploration and 
submission of the lesion immediately to com- 
petent pathologist. The clinician may provide 
data which will aid materially in the diagnosis 
of gastric syphilis; many roentgenologists can 
usually differentiate the benign tumor from 
carcinoma, but few, if any, are always able to 
distinguish between benign gastric ulcer and a 
carcinomatous ulcer. The therapeutic test in 
which clinical, roentgenologic, and, if necessary, 
gastroscopic observations are conducted for a 
period of three or four weeks, during which time 
intensive medical treatment of the gastric lesion 
is carried out, solves the problem in certain 
instances. The general usefulness of the test 
is limited for the value of the test is entirely 
dependent upon the reliability of the interpre- 
tation which may be placed upon the observa- 
tions, and faulty interpretation has in the past 
occurred too often. 

It should be carried in mind that temporary 
clinical improvement has often been noted fol- 
lowing dietary and other forms of medical 
management of ulcer when instituted in a pa- 
tient who harbors a gastric carcinoma. Also, 
roentgenoligic and gastroscopic observations at 
repeated intervals are subject to error in their 
interpretations even by competent observers i) 
these respective fields. The gastric surgeon is 
often unable to determine the true nature 0! 
the lesion with the abdomen open and the lesioi 
in his hand. Likewise, the experienced pathol: - 
gist can not always distinguish the benign ulec: 
from the malignant one by the gross appearanc: 
of the specimen, but must resort to microscopi: 
study in order that the true nature of tlh 
lesion may be ascertained. It is conceded tha‘ 
many gastric ulcers respond to dietary an! 
medical management, but who may always kno. 
that the lesion is a benign ulcer. The frequenc» 
with which the surgeon has undertaken surgic:' 
exploration in patients in whom a regimen 0* 
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dietary and medical management of a gastric 
lesion has been previously carried out to find 
advanced and inoperable carcinoma urges adop- 
tion of a policy of early surgical exploration and 
gastric resection in all cases where the true 
nature of the gastric lesion is in doubt. Con- 
jectural and speculative observation until the 
clinieal and roentgenologie findings substantiate 
the diagnosis of carcinoma is inconsistent with 
thle objectives of those who are interested in 
enhancing curability of carcinoma of the 
stomach. 
SURGICAL PROCEDURES 

Onee the diagnosis of malignant disease has 
been established and no clinical evidence of 
remote or metastatic extension of the disease is 
discernible, or a doubtful lesion of the stomach 
exists, surgical exploration becomes promptly 
urgent. The institution of certain preoperative 
measures has contributed materially to the safe- 
ty of surgical procedures in carcinoma of the 
stomach during recent years. Preoperative gas- 
tric lavage for a period of several days in those 
cases in which an obstructing lesion has pro- 
dueed gastric retention, the transfusion of 
blood in the anemic patient, and the restoration 
of body fluids in the dehydrated individual 
have materially enhanced the safety of surgical 
exploration and have facilitated gastric re- 
section within a legitimate mortality rate. Ex- 


SoUTHWESTERN MEDICINE 329 


tensive involvement of the stomach as demon- 
strated by the roentgenologist may deter the 
surgeon in his decision to surgically explore a 
patient in whom the indications for such inter- 
vention are otherwise clear. It must be borne 
in mind that at times a lesion with rather high 
involvement of the stomach along the lesser 
curvature, as depicted on the fluoroscopic screen 
or in the roentgenogram, is found upon explora- 
tion to be confined to the stomach and to be 
entirely resectable. The type of malignancy 
known as linitis plastica or the leather-bottle 
stomach exhibits characteristic findings by which 
it may be recognized and distinguished from 
other types of organic gastric disease. Even 
though the stomach may be extensively involved 
and its walls diffusely infiltrated the disease 
tends to remain confined to the stomach, metas- 
tasizes late and remain as an operable lesion, 
whereas the usual type of carcinoma with the 
same degree of gastric involvement has usually 
long since become inoperable. It is in the linitis 
plastica type of malignancy of the stomach in 
which total gastrectomy has been performed 
with results which often have entirely justified 
the risk and magnitude of the operation. 

It is worthy of emphasis that in accordance 
with present knowledge of the disease early 
gastric resection provides the only opportunity 
for cure of carcinoma of the stomach. 


Allergy and Acute Intestinal Disturbances 
T. D. CUNNINGHAM, M. D. 


Denver, Colorado 


HEN acute intestinal disturbances are un- 
der discussion, it is important to consider 
the breadth of the subject and realize the tre- 
mendous number of drugs, bacteria, nervous 
conditions, and foods that can cause these up- 
sets. With the addition of foods, here again 
many unforeseen possibilities must be kept in 
mind, as for example: are the foods spoiled, in- 
fected, kept in the ice box too long; or is water 
contaminated or has the milk been pasteurized ? 
With all these possibilities in mind, then allergy 
and acute intestinal disturbances may be re- 
viewed. 
INTESTINAL ALLERGY 
In consideration of this involved subject, it 


Read before New Mexico Medical Soc'ety, Santa Fe, June 
25-27, 1942. 


is well to first discuss the pathology that may 
occur in an allergic patient. There are not 
many definite pathologie conditions recognized 
—only three—and they may oceur singly or 
any two or all three together. First, edema with 
eosinophilic round cell infiltration ; two, ulcera- 
tion mild or severe; three, spasm of smooth 
muscle—and fourth, these may be found in 
any combination. However, once the allergic 
pathology condition has been established, then 
secondary infection may be added and often 
this so obseures the mind of the clinician that 
the real diagnosis is overlooked for years. In 
this discussion, infection will not be considered 
except to call attention to it as a complication. 

At the present time the recognized allergic 
manifestations in the intestinal tract, whic! 
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begins with the lips are as follows: edema of 
lips, canker sores, geographic tongue, glossitis, 
vomiting, ulcers of the esophagus, stomach and 
duodenum; edema of the small intestine with 
cramps; diarrhea either caused by intestinal or 
eolonie irritation; colitis with diarrhea and 
without; ulcerative colitis mild and severe, 
usually with secondary infection super-imposed 
and, last, pruritis ani without other local evi- 
dence such as infection or parasites. To the 
pathology and types of disturbances that are 
easily demonstrable, add the various factors 
first mentioned, such as: infected foods, a ner- 
vous patient drugged with coffee and tobacco, 
and further add fatigue, which greatly in- 
creases the number of foods to which a patient 
reacts and then try to unravel this picture with 
food tests, the testing material which is seldom 
proved to be active, and the reason why allergy 
is not in better repute is clarified. This is the 
present status of allergy of the gastro-intestinal 
tract and, although leaving much to be desired, 
still has contributed greatly to the diagnosis 
and relief of many conditions, heretofore not 
relieved. 
DIAGNOSIS 

In order to arrive at a correct disgnosis, the 
procedures below should be followed and they 
are given in order of their importance, namely : 
a careful family history in any blood relative. 
as regards hay fever, asthma, eczema or mi- 
graine headache This should reach as far back 
as great-grandparents and always as regards 
immediate aunts, uncles, brothers and sisters, 
for allergy may be latent two generations and 
then be augmented by a union of two allergies 
and produce very acute manifestations. The 
union of an allergic mother and father may 
have 90% of their children allergic and usually 
do. When only one side is allergic, 40% of the 
children may be allergic. Now the condition 
leading up to the intestinal disturbance must 
be carefully analyzed and in gastro-intestinal 
allergy this is especially difficult because of 
the quick changes that may take place. Foods, 
which are eaten only once in four to five days 
may not cause symptoms, when first eaten: 
whereas, if eaten daily, may cause acute symp- 
toms. With other patients, every time a certain 
food is eaten, the characteristic disturbance for 
that patient will occur. So the patient or mother 
of the patient must be educated in the possibili- 
ties. Seldom is there fever with intestinal al- 
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lergy and bloody stools are very rare and are 
usually associated with other infections, except 
in allergic purpura, which fortunately is rare. 

In regard to canker sores, geographic tongu: 
and definite glossitis, the food tests will usually 
help in clearing the condition. Here again the 
vitamin deficiencies cloud the clinical picture 
and allergie tests should be withheld until ade 
quate vitamins have been taken for a few weeks. 
The results of an allergic test in severe cases of 
canker sores, with the removal of the offending 
foods from the diet, is dramatic, whereas, the 
geographic tongue can only be completely 
cleared in mild allergic individuals. In the 
more severe cases, apparently, the sensitization 
is so general that the tongue can be made com- 
fortable but still retains the geographic appear. 
ance ; whereas, in glossitis there is usually only 
one or two foods that cause it and can be found 
by an elimination diet. 

In esophageal ulcers, as well as gastric or 
duodenal, the family history is important. 
However, if the usual treatments do not clear 
the symptoms, a food test is desirable and often 
is dramatie in its relief. A rule in ulcer cases 
of all kinds is this: When the patient is not 
relieved by accepted medical treatment, be- 
ware; there is something else causing the dis- 
turbance. The localized edema of the small bowel 
causes the cramp-like symptoms in the middle 
and lower abdomen. This is usually without 
diarrhea and raises the question of acute ap- 
pendicitis. However, palpation usually does not 
elicit spasm. The blood count, if high, has large 
number of eosinophiles, or which is more com- 
mon, the blood count is lower than normal an! 
the polymorphonuclear cells percentage is no‘ 
increased. At times, the cramps are out of pro. 
portion to the other signs. It is wiser to take ou‘ 
a normal appendix than to diagnose allergy an! 
be wrong. 

In diarrhea, the story is usually that of re 
curring looseness of the bowels either daily. 
with great variations in the number of move 
ments, or with periods of regular movement 
and the diarrhea, which is depleting, does no 
prostrate the patient and they are almost neve: 
foreed to bed. In adults occasionally, the expl« 
sive type of diarrhea occurs and _ produces 
splanehnie shock. These patients usually consul 
a heart specialist because of the shock, rapi‘ 
pulse and sweating, which follows immediatel: 
a large sudden bowel movement. Another typ: 
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is where the diarrhea recurs with almost any 
food, which is eaten two or three days in suc- 
cession and these poor patients are often awak- 
ened early in the morning with cramps, fol- 
lowed by loose bowels. 


Probably the most serious condition, which 
cach month is leaning more heavily on allergy, 
is that most distressing malady—ulcerative 
colitis. There are probably several causes for 
this condition but certainly some of the cases 
are greatly relieved by having the foods, to 
which they are sensitive, removed from the 
diet. Since no other treatment gives any per- 
wianent relief, a food test makes them no worse 
und often helps to relieve the frequency and 
pain of movements. 


Apparently, pruritis ani is primarily due to 
infected anal crypts, but it is interesting to note 
that most of the severe itching occurs in individ- 
uals with an allergic background. However, 
correct anal surgery relieves the crypts and the 
itching ; so, only in eases where the crypts are 
absent or not infected and no parasites can be 
found is allergy urged on the patient as a 
possible eure. 


FOOD TESTING 

The treatment in allergic conditions, where 
food is the offender, is elimination of the of- 
fending food from the diet. Patients cannot be 
desensitized satisfactorily to foods. In infants, 
the problem is difficult because they are easily 
upset and they must eat what is offered. Then 
testing is unsatisfactory, as they react to 
scratches and they cannot be kept on one food 
for three to four days, at a time, unless it be 
milk and that is what they are usually taking 
when the trouble starts. Here the technic is a 
careful and painstaking juggling of foods; first, 
change to boiled milk; if not better, use goats 
milk; if still no relief, soy bean milk. Usually, 
by this time, there has been a change. Then one 
food every twenty-four hours may be added to 
the diet. 

However, when a food has been eliminated 
from diets, especially in the young folks up to 
twenty-five years of age, the patient tends to 
lose sensitization for the food which is not in the 
diet and acquire sensitization for the foods 
which are being eaten. So, by repeated tests 
and changing of foods, a certain immunity is 
built up, although seldom is immunity estab- 
lished for all foods. Usually there are certain 
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foods, which will cause trouble when eaten, 
especially two or three days in succession. A 
dose of castor oil should immediately precede 
any treatment of the intestinal tract where in- 
fection or allergy is suspected. The technic of 
testing is badly abused; first the houses have 
sold a little set of forty foods for testing ; many 
times the proteins are inert and never are there 
enough to cover the whole field. Every adult is 
in contact with from one hundred to one hun- 
dred and fifty foods in a period of two weeks; 
also, even in the best hands, the testing mate- 
rials are not a accurate as is desired. However, 
they are the best available today. 


The clinical test for offending foods is so 
simple it is difficult. It is given for record. 
First, give a dose of castor oil; secondly, put 
the patient on one food, preferably beef, chicken 
or lamb and absolutely nothing else, except 
salt. Keep to the food selected, unless the condi- 
tion is worse, for three to four days. If worse 
immediately (and if sensitive to the food, this 
will occur) change over to one of the other 
meats. After the patient is free of the symptoms. 
then, once in twenty-four hours, add one simple 
food; i. e. the patient is on nothing but beef 
and is better after three or four days; then, 
orange juice is added, so the patient has beef 
and orange juice for twenty-four hours. If the 
symptoms do not return, then potato is added 
and the patient has potato, beef and orange 
juice for the next twenty-four hours, ete. When 
the symptoms recur, the food which was last 
added is considered the offender. 


Then, in summary, it may be stated that there 
is a definite group of symptoms referred to the 
gastric-intestinal tract in allergic individuals, 
which are caused by common foods, and these 
symptoms and signs may be diagnosed by care- 
ful allergic studies. Secondly, these conditions 
may be helped by the removal of offending 
foods from the diet. 
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Paranasal Sinusitis 


M. P. SPEARMAN, M. D. 
El Paso, Texas 


O the trained otolaryngologist the extent of 

misinformation concerning the sinuses in dis- 
ease and health is sometimes astonishing. Such 
misinformation is not completely confined to 
the laity. Too often one’s colleagues in other 
fields of medicine are heard to say, with utter 
sincerity, that ‘‘one sinus operation leads to an- 
other,’’ or ‘‘I’ve never seen a sinus cured.’’ It 
is perhaps the fault of the otolaryngologist that 
he has not undertaken a more comprehensive 
course of education of both his colleagues and 
the laity regarding this phase of the practice of 
medicine. 

Some, surgical nihilists, have attempted to 
treat all cases of sinal disease with drugs and 
with physiotherapy. Others see a surgical prob- 
lem. in most diseased sinuses. It is the duty of 
the otolaryngologist today to so equip himself 
with basic knowledge and judgment that he may 
thereby be enabled to chart a middle course be- 
tween the two above suggested. And, in so do- 
ing, he will serve the cause of his sometimes 
maligned specialty ; but more important, he will 
better preserve the health of his patients. 

Disease of the tissues of the sinuses is not 
greatly different from disease of soft tissue 
anywhere else in the body. There is inflamma- 
tion, the production of swelling, of pus; there 
may be fibrosis and consequent thickening ; there 
may be new growths; there may be impairment, 
and destruction of function; there may be pu- 
trefaction and necrosis. Much the same type of 
organisms gain inroad into sinus tissue as else- 
where. Differing in location from other tissues, 
sinal membranes may give different symptoms 
when diseased. One would not expect abdominal 
cramps from an acute maxillary sinusitis, -yet 
headache would certainly be not unexpected ; 
too, the swallowing of copious quantities of sinal 
discharge might lead to such symptoms as an- 
orexia, nausea and vomiting. 


ANATOMICAL AND FUNCTIONAL 
ASPECTS 
The paranasal sinuses may be divided into 2 
groups, viz., anterior and the posterior. Com- 
prising the anterior group are the maxillaries. 
frontals, and anterior ethmoid cells. The pos- 
terior group is made up by the posterior ethmoid 


cells and the sphenoid sinuses. Sinuses take 
their names from the bones in which they are 
located. The anterior group drains into the 
middle meatus, while the posterior group drains 
posteriorly into the superior meatus. Sinuses 
vary a great deal anatomically, as to size, capa- 
city, configuration, ete. The ethmoid cells may 
be few or many in number. Sometimes one or 
both frontal sinuses may be apparently con- 
genitally absent. This point is worth remem- 
bering in transillumination. The author has op- 
erated on maxillary sinuses exhibiting a bony 
partition so placed that the sinus was divided 
into two definite cavities. The position of the 
natural openings of the sinuses may also vary 
widely. In attempting to probe or irrigate via 
the ostia, this anatomical deviation must be 
borne in mind. 


Simply stated, sinuses are cavities in the skull, 
communicating with the air chamber of the nose 
through very small openings. The cavities serve 
to lighten the skull in total weight, and because 
they are lined with a tissue rich in blood supply 
(normally) aid in warming and conditioning the 
inspired air. The tissue lining the sinuses is 
rather thin, contains goblet cells which secrete 
a mucoid fluid, numerous capillaries, a basement 
membrane, and is ciliated. Normally the cilia 
beat rhythmically toward the ostium, carrying 
foreign particles such as dust, bacteria, or pollen 
on a blanket of mucus out of the sinus via its 
ostium into the nasal cavity. From here the 
foreign material may be carried on a mucous 
sheet posteriorly to the nasopharynx. 

The nasal sinuses and the chest are connected 
via a network of lymphy channels and glands. 
The antra and frontal sinuses drain into the 
upper and middle deep cervical glands, sub- 
maxillary glands, tonsils and bronchial glands. 
The antra and tonsils drain into the glands of 
the hilum, and from there, into the bronchial 
tree. 

A healthy sinus is one that is moist with 
mucous and has its cilia beating toward an open 
ostium. Impairment of these functions leads to 
disease. Likewise, treatment of a diseased sinus 
should be directed toward reestablishment of 
full function, the objective in therapy of any 
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diseased tissue elsewhere in the body. Therefore, 
it is imperative that one possess an understand- 
ing of the effect of certain procedures upon the 
sinal membrane. 
PATHOLOGY AND BACTERIOLOGY 
Acute infections lead to impairment of the 
ciliary movement. Subacute and chronic infee- 
tions show destruction of the cilia and goblet 


cells, depending on the length and severity of | 


the infection. The basement membrane may 
become edematous and thickened, with an in- 
crease of connective tissue. There may be col- 
onies of bacteria imbedded in this membrane. 
Surrounding these colonies there will be found 
cell debris and leukocytes, products of chronic 
inflammation. Free pus may bathe the sinal 
membrane. As the process becomes more chronic 
there may be polyp formation, cysts, or muco- 
celes. 

Depending upon the extent and chronicity of 
the pathology present in the sinal membrane, 
there may take place some tissue regeneration, 
provided that the infection is brought under 
control, and the products of inflammation are 
removed. 

Allergy plays a part in the process, but.to 
what extent has not been completely shown. At 
birth the sinuses are practically sterile, but 
shortly afterward many types of bacteria can 
be isolated from the membranes. No adults have 
sterility of their sinuses, and most individuals 
have persistent, ever-present pathologic changes 
demonstrable in their sinal membranes. Yet not 
all eventually acquire clinical sinusitis. It. is 
when a definite point of tissue involvement is 
reached that the sinus becomes diseased clinic- 
ally. That point of pathological involvement 
varies with the individual, his immunity, strue- 
tural peculiarities, the virulence of invading or- 
ganisms—all such intangibles that predictions 
in individual eases are quite impossible. Nearly 
all known bacteria have been found in human 
sinuses. Most frequent are various strains of 
staphylococci, pneumococci, colon and influenza 
bacilli. Fusiform bacilli and various spirilli 
have been isolated. In chronic infections the 
streptococci tend to become the dominant strain 
present. Blood supply to the chronic inflamma- 
tion area of the sinal mucosa tends to diminish, 
being decreased by the edema, fibrous tissue, 
ete. Hence the nests of bacteria imbedded in 


the membrane may never be reached by blood- 
borne chemicals such as the sulfonamides. Local 
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applications.or irrigations likewise fail to steri- 
lize the imbedded colonies of bacteria. It follows 
then, that the chronic membrane is best treated 
by surgical removal. That is a highly practical 
fact to use in rendering a verdict as to indicated 
treatment in any given case of sinusitis. 
EFFECT OF PHYSICAL AND 
CHEMICAL AGENTS 

Many workers, including Fenton, Larsell and 
Proetz, have shown that the sinus mucosa reacts 
most positively to various extraneous agents. In 
this, these membranes closely resemble the nasal 
mucosa. 

Chilling of the membranes may cause a pri- 
mary shrinkage, to be followed by secondary en- 
gorgement and swelling. A large amount of 
mucous may next be secreted as a protective 
measure. The tissues are highly sensitive to heat 
and cold, and respond actively to such stimuli. 
Temporary damage is easily inflicted, and the 
tissues are rendered susceptible to further bae- 
terial invasion. Such a sequence may mark the 
beginning of an acute coryza with sinus compli- 
cations. The sinuses are concurrently inflamed 
with the nasal tissues at the time of a common 
cold. As the cold is brought under control, the 
sinal membranes tend to regain their former 
status along with the nasal membranes. Some- 
times, due in some cases to poor drainage or 
wrong medication, sinal membranes become 
chronically inflamed. This condition obtains 
in the so-called ‘‘chronic cold’’—a misleading 
term. The ‘‘chronie cold’’ is not a cold at all, 
it is, in reality, a subacute or chronic sinusitis. 

Since the sinus mucosa is a highly specialized, 
rather delicate tissue, it would seem prudent to 
exercise a great deal of care in the choice of local 
medication. Various drugs produce profound 
effects on the sinus mucosa. Adrenalin, cocaine, 
menthol, phenol, mereury derivatives, and silver 
salts are some of the agents that may paralyze 
or kill the cilia. To impair the function of the 
cilia is to déstroy one of the first lines of de- 
fense of the body. Oils of various sorts interfere 
with the action of the cilia and the blanket of 
mucous. Hypertonic or hypotonic solutions of 
any. sort exert a deleterious effect upon the 
sinus mucosa. .The use of non-vegetable oils as 
nose drops in the very young or the aged is 
frought with danger, in that numerous cases of 
a lipid pneumonia have been traced to this prac- 
tice. Extreme heat or cold or dryness of the 
inspired air affect the nasal and sinal mem- 
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branes adversely. In intranasal and sinal medi- 
cation, a good rule to follow is that. of avoiding 
the use of any strong or stinging type of drug. 
The majority of inflamed sinuses will become 
clinically well if too much and too vigorous 
treatment is not used. The watchword in the 
management of acute, uncomplicated sinusitis 
is ‘‘gentleness,’’ coupled with a vast respect for 
the integrity of the tissue involved. The sinal 
tissues are rather marvelously equipped to with- 
stand and throw off infection, and will usually 
do so if not subjected to too much well-meant 
interference. Warm, isotonic solution of sodium 
chloride is often comforting and helpful to an 
inflamed nasal membrane. Other solutions, such 
as %% ephedrine or 14% to 4%% neosynephrin, 
in a vehicle of physiologically normal salt solu- 
tion, are useful and stimulating to nasal and 
sinal membranes. The above mentioned medica- 
ments do not exert a bactericidal effect. They 


cleanse mechanically and act as mild vasocon-— 


strictors. This action tends to promote patency 
of the sinus ostia, necessary for drainage and 
aeration of the infected sinus. Of late, cer- 
tain investigators report the use of weak solu- 
tions of the sulfonamides as nasal irrigations, 
claiming satisfactory results in the treatment of 
nasal and sinal inflammation. 


DIAGNOSIS 


All is not gold that glitters; likewise, all is 
not sinusitis that appears so. Paradoxically 
more sinusitis is diagnosed than exists. The im- 
pression is rather wide-spread that to diagnose 
sinusitis is an easy task. Yet, to properly evalu- 
ate and assess the relative importance of sinus- 
like symptoms may tax heavily the best knowl- 
edge and diagnostic acumen that one possesses. 
Upon correct diagnosis will depend the treat- 
ment and outcome of each case. There are cer- 
tain very definite steps in the diagnosis of sinus 
disease, and to do the job at hand correctly, 
these steps must be followed. An outline is 
given: 

1. History. 

Important to know is the history of the pres- 
ent illness, its development and course. What 
has been done, if anything, in the way of treat- 
ment? Have other similiar attacks occurred, 
and what was done? How about the general his- 
tory of the case? What illnesses, what opera- 
tions? Is there anything of significance in the 
family history, such as allergy, syphilis, tuber- 
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culosis, insanity, cancer? Is there a postnasal 
drip or morning cough? 

2. Physical Examination and Laboratory Aids. 
This should be complete. It is essential to know 
the presence of generalized diseases. What is 
the nutritional state of the patient? What resi- 
dual effect has been left by various diseases? In 
other words, what general equipment does the 
patient possess to. aid him in overcoming dis- 
eases? And what order is it in? What reserve 
does it possess? The examination of the head 
and neck should include the pharynx as well as 
the teeth, tonsils, cervical glands. Note is to be 
taken of the nasal structures, including the sep- 
tum, the turbinates, the meati. Inspection of 
the nose is done with a speculum, the nasoantro- 
scope, the postnasal mirror. This should be done 
before and after the use of a mild shrinking 
solution in the nose. Is there deviation of the 
septum? Where, and how marked? Is proper 
ventilation impaired? If there hypertrophy of 
the turbinates? Acute or chronic? Anterior or 
posterior? Is there adenoid tissue in the naso- 
pharynx? Is there pus? Where does it come 
from? What is the color of the nasal mucosa? 
What about the type of secretion and the 
amount? How do the tissues respond to shrink- 
age? Are there new growths present, or foreign 
bodies, or parasites, or malformations of any 
sort? Is there swelling of the eyelids? Or ex- 
ophthalmos? Or limitation of motion of the 
eyes? Can pain be elicited on pressure over the 
frontals, the ethmoids or maxillaries? Some- 
times a diagnostic lavage should be done. The 
washings should be inspected for type and 
amount of discharge. A cytologic study of the 
washings may give valuable information. Trans- 
illumination is of some value, although. too much 
reliance can not be placed in the resulting ob- 
servations. Allergic studies may be indicated. 
and when done must be thorough. Microscopic 
studies of smears made of nasal secretion ‘are 
quite helpful. Roentgenograms are a highly 
necessary part of the diagnostic procedure. 
Various positions are used by various observers. 
The mam point of this part of the examination 
is to get good clear views of the air spaces. 
Sometimes x-rays should be made with the 
sinus filled with iodized oil. This procedure 
helps in the visualization of neoplasms, which 
show filling defects in the sinus contours. Also, 
by the use of iodized oil a fairly accurate meas- 
ure of the thickness of the sinus mucosa may be 
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obtained. This is important in estimating the 
chronicity of the inflammatory process. 


3 Assessment of Psychological Factors 

For some reason, there are more neuroties 
about bowels and sinuses than of any other 
organs in the body. Every otolaryngologist has 
had patients who had normal sinuses, yet were 
bewitched with the obsession that they were suf- 
ferers from sinus disease. So much hoeus-pocus 
has been built up in the public mind regarding 
sinuses that many people easily develop neu- 
roses, varying from mild to vicious, about their 
having sinus disease. It is extremely important 
to assess the psychological stability of the pa- 
tient who presents himself with supposed sinus- 
itis. This is another way of saying that each 
patient is a problem unto himself—that one will 
respond to treatment that gets nowhere with 
another. In this field, as in all medicine, one’s 
first thought must always be of the patient as 
a complete individual, not just_a human body 
supporting an interesting group of sick sinuses. 
During the questioning and examination of the 
patient, much can be learned of that person’s 
hopes and fears, emotional stability, objectivity 
regarding himself, the probabilities of his co- 
operation, how disease and other troubles affect 
him. These things, too, enter in one’s final 
judgment as to just what ails the patient, and 
what treatment should be chosen to get him well. 


OUTLINE OF TREATMENT 

Correct treatment is dependent on the correct 
diagnosis of the type of sinusitis present. Neces- 
sarily, treatment must be fitted to the indi- 
vidual case. The aim of all methods is, in the 
final analysis, to aerate, drain and restore the 
tissues to normal. Without going into too much 
detail, some of the procedures available in the 
treatment of sinusitis are: 


. Medical 


1 

A. Shrinking solutions used as spra‘s, drops, irrigations, dis- 
placement, packs. 

B. Lavage with iodized oils, normal saline solution, shrinking 
solutions, antiseptic solutions. 

C. Use of autogenous and stock vaccines, based upon the type 
of organism present. 

D. Foreign protein therapy. 

'E. Use of anodynes as indicated. 

F. Allergic study and treatment, using various tests and meth- 
ods of desensitization. 


2. Surgical 

A. Basic 
(a) Submucous resection (b) removal of nasal polyps, (c) 
correction of all malformations in the air chambers of the 
nose, (d) removal of infected adenoid or tonsil tissue, (e) 
dental care of infected teeth, (f) correction of irreversibly 
diseased or hypertrophied turbinates. 

B. Direct 
(a) Nasoantral openings, with cristectomy, (b) complete op- 
erations such as the Caldwell-Luc procedure for the antra, 
the Killian type for frontal surgery, the transantrumeth- 
moid procedure in pansinusitis, exenteration of the ethmoid 
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cells via the intranasal route. These operations aim to 
denude the infected sinuses of all membrane present. 


3. Physical 
(a) X-rays and radium coupled with surgery, in neoplasms. 
(b; Shortwave diathermy. 


In acute sinusitis, where irreversible changes 
have not occurred in the diseases tissues, medi- 
cal treatment should be chosen. The inflamed 
membranes must not be subjected to too muel 
manipulation and interference. In subacute 
sinusitis, one should generally use medical meas- 
ures first. If success is not thereby attained, the 
basic surgical procedures are indicated. In 
chronic sinusitis, or that which is complicated 
by neoplasms, the more complete surgical meas- 
ures are indicated. In the chronic type of sinus 
disease the membranes have undergone irrevers- 
ible, fibrotic changes. No amount of vaccines, 
drops, sprays, allergy therapy, vitamins, irriga- 
tions, x-ray, diathermy, and the like, can effect 
a cure of a sinus so diseased. The fibrotic mem- 
brane, often pyogenic because of imbedded baec- 
terial nests, must be completely removed and 
adequate drainage and aeration provided. This 
can only be accomplished by the use of complete 
surgical procedures. The word ‘‘complete’’ is 
used rather than ‘‘radical.’’ There is nothing 
radical about the removal of a diseased ap- 
pendix; neither is the adjective apt when re- 
ferring to the removal of diseased sinus tissues. 
In general, deep x-ray therapy of the chronically 
diseased sinus membranes is not attended with 
good results. Such tissue is best treated by sur- 
gical removal. 

As elsewhere in the body, if the proper re- 
gime of treatment is adopted in caring for the 
different types of pathology present in the si- 
nuses, good results may be anticipated. Like- 
wise, failure to cure, and discredit upon the 
specialty of otolaryngology may be brought 
about by choosing the wrong type of treatment 
in the given case. This point is to be stressed, 
for therein lies the reason for many of the fail- 
ures in the treatment of sinus disease. 

Not much has been said about the effects of 
climate on sinusitis, and deliberately so. Dis- 
ease of the sinuses seems to be as prevalent as 
appendicitis in most climatic zones. It is to be 
expected, however, that in areas of the tem- 
perate zones which experience wide fluctuations 
of temperature and humidity, more colds and 
upper respiratory infections are apt to occur. 
This, in turn, may lead to many cases of si- 
nusitis. Dry, warm areas of the United States, 
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as in the semiarid Southwest, do not experi- 
ence such sudden and violent temperature 
changes as are common in the Great Lakes 
area or on the Eastern seaboard. Since climate 
is known to have definite effect on man’s re- 
sistance to disease and feeling of well-being, 
it is probable that generalized benefit is gained 
when a patient with sinusitis experiences im- 
provement on a sojourn to the dry Southwest. 


COMPLICATIONS 

Sinusitis should be diagnosed and treated 
with full awareness that certain of its compli- 
cations can be of fatal outcome. An infected 
sinus can act as a focus of infection in the 
production of such diseases as acute rheumatic 
fever, acute and chronie arthritis, bursitis, ten- 
osynovitis, myositis, chorea, cholecystitis, coli- 
tis, acute and chronic endocarditis, choroiditis, 
iritis, and scleritis, acute and subacute glomeru- 
lar nephritis, pyelitis, cystitis, neuritis, mye- 
litis, posterior, ganglionitis, osteomyelitis. 

Some of the more dangerous complications 
of sinusitis are orbital abscess, retrobulbar neu- 
ritis, cavernous sinus thrombosis, brain abscess, 
meningitis, osteomyelitis of the skull and bron- 
chiectasis. Early recognition of the onset of 
any of these complications is imperative. In 
general, an early warning of trouble ahead is 
given when a patient who has been doing fair- 
ly satisfactorily becomes more or less suddenly 
lethargic and more ill. Some more specific 
early danger signals are: 

1 Orbital abscess. 

Edema of the orbit with pain. Rise in tem- 
perature. Lids dusky red, soft. No change in 
vision. If the infection increases and an abscess 
forms, the lids become more swollen, hard and 
red. There is more pain, higher fever, painful 
limitation of motion of the eyeball. The eye- 
ball may be displaced downward or outward. 
Vision is impaired. There may be phlebitis of 


the ophthalmic veins with septic temperature 
and chills. 
2 Retrobulbar neuritis. 

There is a gradual or sudden loss of visual 
acuity. The patient may notice a blurring or 
loss of vision in the eye on the affected side 
upon arising in the morning. After a few days 
motion of objects may be again perceived in 
the peripheral field, but central vision remains 
impaired. The involvement of the optic nerve 
may then completely disappear, or it may pro- 
gress to complete blindness. 

3 Cavernous sinus thrombosis. 

This complication may follow orbital ab- 

seess. The infection passes from the orbit to 
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the cavernous sinus via the ophthalmic veins. 
Organisms most frequently found in this con- 
dition are staphylococcus aureus and hemoly- 
tie streptococci. Early in the course there is 
pain in one orbit and a violent headache. The 
symptoms usually go to the other orbit within 
a short time. There is increasing edema of the 
eyelids, cheek and root of the nose. There is 
exophthalmus and chemosis, bilateral. Ptosis, 
strabismus and pupillary changes ensue. Chills 
and a septic fever of up to 105° oceur. There 
may be vomiting and extreme lethargy, both 
mental and physical. 


4 Brain abscess. 

Usually located in the frontal. lobe. The 
first stage may be short, marked by a chill and 
fever, severe headache, prostration, mental 
lethargy, nausea and vomiting. This condition 
may not be recognized for what it is, and may 
be mistakenly diagnosed as a mild influenza. 
Following this stage there is a quiescent 
period, with no febrile reaction. Next, the pulse 
slows, there is constant headache, various in- 
volvements of the extra-ocular muscles occur, 
there may be pupillary changes with visual im- 
pairment. Convulsions or paralyses of various 
parts of the body appear, there are definite 
mental changes. Later, when the abscess rup- 
tures, there is coma, high fever, tachycardia, 
stiffening of the neck muscles, various twitch- 
ings of muscles, hyperesthesia, flaccid paralysis 
and delirium. 

5 Meningitis. 

There is an early rise in temperature to 
over 104°, and it remains on a high level. 
There is a severe, constant headache, anorexia, 
prostration, vomiting, restlessness and general- 
ized hyperesthesia. Rigidity of neck and spine 
appears; with increased activity of the deep 
reflexes. Later may occur projectile vomiting, 
bradycardia, respiratory aberrations, cranial 
nerve paralysis, increased blood pressure, flac- 
cid paralysis of the extremities and a gradually 
increasing coma. 

6 Osteomyelitis of the skull. 

There may be an area of dull pain over the 
frontal sinus, low temperature, mild chills, some 
malaise. A tender swelling appears over the 
sinus or above it. If an acute diffuse osteo- 
myelitis is developing, it may begin with a 
sharp headache, high fever, chills, tachycardia 
and several areas of tender swelling on the 
skull. Severe toxemia may develop along with 
signs of a meningitis. Abscesses form in the 
scalp. It should be stressed that there may be 
no early signs demonstrable in the roentgen- 
ogram. 

7 Bronchiectasis. 

Chronic maxillary sinusitis in particular, 
may be an etiological factor in producing this 
complication. The infected material from the 
draining sinus may be directly inhaled into the 
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bronchi, or infection may proceed there via the 
venous and lymphatic channels. The earliest 
symptom is a chronic cough, sometimes made 
more pronounced hy changing position on lying 
down or arising. The cough may disappear for 
a time, to reappear following the next attack 
of upper respiratory infection. Early there is 
no fever, no other particular signs of illness. 
In fact, a fair degree of health is usual. Until 
the disease has progressed past the very early 
stage, there is not much sputum, and this is 
not characteristic. Later the sputum is frothy 
and may separate into layers on standing. When 
this occurs, and one layer is composed of green, 
foul liquid, the disease is rather well devel- 
oped. Hemoptysis is frequent, and may be one 
of the early signs. 

It is understood that few cases of sinusitis 
develop any of the above-mentioned complica- 
tions, yet if the possibility of their occurrence 
be borne in mind much serious illness may be 
spared, and many lives saved. One who treats 
sinusitis must, therefore, not lose his awareness 


of the early danger signals. 
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COMMENT 

Sinusitis is a wide-spread disease, of greatly 
varying severity. Because it may be a erippling 
or even fatal affliction, its study and treatment 
must be based on sound, basic knowledge and 
comprehension. This knowledge should embrace 
a thorough understanding of the anatomy, 
pathology and physiology of the tissues con- 
cerned. Significant additions to research con- 
cerning the behavior of the sinus tissues in 
health and in disease have been made in recent 
years. Diagnosis and treatment of sinusitis, if 
done in the light of this later-day information, 
holds out to those afflicted, quite as much hope 
for a cure as can be connected with diseases of 
tissues anywhere else in the body. It is hoped 
that the observations and comments contained 
herein will prove to be of value in promoting 
better understanding of the_ possibilities in 
treatment of sinus disease today. 


2300 Grant Ave. 


Conditions of General Interest 
ALBERT W. EGENHOFER, M. D. 


Santa Fe, N. M. 


| In gathering material for this presentation of eye con- 

| ditions of interest to the General Practitioner, I have omit- 
ted cataract, glaucoma, retinal detachment and fundus 
changes, which should be classified in the specialty of the 
ophthalmologist. The more common eye conditions are 
considered, which are usually seen and can be treated by 
the General Practitioner. 


CONJUNCTIVITIS 

HERE are many types of conjunctivitis. 
This condition is characterized by an in- 
jection of the vessels of the tarsal conjunctiva 
- and usually that of the bulbar conjunctiva. The 
cornea is not primarily involved. Differential 
diagnosis of conjunctivitis can sometimes be 
made by the type of injection of the conjunce- 
tiva, by the presence of follicles and by the lo- 
cation of the injection. Further differentiation 
can be made by laboratory methods. These 
methods are (a) direct smear of the secretion 
of the eyes, (b) culture and (c) microscopic ex- 
amination of conjunctival scrapings. Perhaps 
the first consideration in the treatment of con- 
junctivitis is that of keeping the eyes free from 
discharge. If discharge is allowed to remain in 
the eyes, the organisms therein may attack the 
cornea or the discharge will adhere to the cor- 
nea and result in the formation of a corneal 


uleer. I prefer to use borie acid solution for 
irrigations, and these irrigations should be done 
frequently, every five or ten minutes if neces- 
sary to keep the eyes free from discharge. The 
medication used to combat the infection depends 
entirely upon the type of conjunctivitis present 
or the organism causing the infection. I have 
had success in the more common types of con- 
junctivitis by using Phemerol, (aqueous solu- 
tion 1:3000, Parke-Davis). You sometimes find 
a mixed infection causing the conjunctivitis, 
such as the gonococcus and staphylococeus au- 
reus; for this specifie infection, I prefer to use 
silver nitrate solution, %%, instillations twice 
daily. 
LID ANOMALIES 

In elderly people we often see small cysts 
along the lid margins which, in themselves, are 
not troublesome unless they occur in such num- 
ber or of such size that they produce an artifi- 
cial ptosis. These cysts can be serous, sebaceous 
or may contain sanguinous fluid. I treat them 
by anesthetizing the lid with a 2% novacaine 
injection, excision of the sac and cauterization 
of the base with phenol or electric cautery. 
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Styes are an inflammation of the eyelash fol- 
licles. Styes oceur at the lid margin and will 
either rupture simultaneously at the margin or 
should be incised at the area of pointing. Be- 
fore pointing has occurred, I have the patient 
apply a hot compress to the lids and they con- 
tinue this after the pus has been expressed to 
speed up healing. 

A common cyst of the lid is the chalazion, 
which is a chronic affection of the meibomian 
gland. These cause a hard firm swelling of the 
lid, approximately 5 mm. or more from the lid 
margin and are not painful unless they become 
inflamed. When such inflammation takes place 
the secretion in the gland degenerates to form 
sterile pus and this will point, either toward 
the skin surface or conjunctival surface. Hot 
compresses are indicated. When the inflamma- 
tory reaction is reduced, the entire gland should 
be removed. An incision is made through the 
surface toward which the chalazion is pointing 
and the tumor excised. A condition sometimes 
confused with a chalazion is that of lid abscess. 
A lid abscess occurs away from the margin and 
is very tender from the start. These invariably 
point and should be hot compressed until point- 
ing occurs. At this time they should be incised 
and the line of incision should be in the same 
direction as the wrinkles in the lid in order to 
avoid unnecessary scarring. 

Carcinoma of the lid, usually, is first noticed 
along in the fiftieth or sixtieth decade. These 
are seen first as a small crusted area and the 
patient usually says it has been there for some 
time and is gradually getting worse; that it 
has not responded to any treatment. These are 
usually basal or squamous cell and respond 
quite readily to x-ray therapy. They can be 
removed surgically when x-ray is not available, 
and when surgical removal is attempted the in- 
cision must necessarily be outside the involved 
area. More advanced cases of carcinoma, in- 
volving the lids and orbit are often seen. There 
is not much to be done about this type of ease. 
The patients complain of profuse discharge and 
bleeding and I have x-rayed these cases with 
the sole object being to stop the discharge, ete., 
and make the patient more comfortable. 

Complete facial paralysis results in the inabil- 
ity, on the part of the patient, to completely 
close the eye. This inability to close the eye 
may result in a drying of the cornea, especially 
when the patient is asleep. In this type of case 
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the eyeball should be protected by the instilla- 
tion of 4% boric acid ointment at bed time. 
Plain white vaseline or petrolatum may be used 
satisfactorily. The cause of the facial paralysis 
should be investigated and treated. I have seen 
an occasional instance in children in the age 
group of 15 to 20 years and in these cases no 
cause could be found and the paralysis cleared 
spontaneously over.a period of, approximately, 
six months. 
EXOPHTHALMOS 


Perhaps the most common cause of exoph- 
thalmos is a toxic thyroid. In this case the ex- 
ophthalmos is due to an over development of 
the extrinsic ocular muscles and removal of 
the thyroid gland will not cause appreciable re- 
duction in the amount of exophthalmos. These 
patients should be told this fact before they are 
submitted to an operation, because time and 
again I have seen paients who considered their 
operation unsucesesful because their eyes were 
still ‘‘popping.’’ Exophthalmos, due to toxie 
thyroid, usually occurs bilaterally, but many 
eases of unilateral exophthalmos are seen. 

Unilateral exophthalmos is usually due to a 
local affection of the orbit such as, fibroma, sar- 
coma, tumor of the optic nerve, retro-bulbar ab- 
scess or any abnormal condition which has a fill- 
ing affect behind the globe. These cases should 
be investigated and of course, the treatment 
depends entirely upon the cause. 


DACRYOCYSTITIS 


Daeryoeystitis is an infection of the lacrimal 
sae. The chronic cases complain of a swelling 
over the area of the tear sac which they can 
usually reduce by digital pressure which causes 
an expulsion of the pus through the lacrimal 
ducts back up in the conjunctival sac. This con- 
dition should be operated. The operation of 
choice is dacryocystorrhinostomy and the second 
choice is dacryocystectomy. When the latter op- 
eration is done, the eye will tear afterward un- 
til the lacrimal gland makes a so-called adjust- 
ment. In acute dacryocystitis there is marked 
tenderness, swelling and edema of the lids. The 
tear sae often ruptures spontaneously before 
the patient is seen by a physician. By using 
continuous hot compresses, either borie acid or 
magnesium sulphate, spontaneous rupture is of- 
ten avoided. When the acuteness has subsided, 
then either of the above mentioned operations 
should be done. 
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PTERYGIUM 

A pterygium is defined as a triangular fold 
of mucus membrane, which extends from the 
conjunctiva of the eyeball to the cornea, either 
at the inner or outer side of the latter. The 
blunt apex of the triangle lies in the trans- 
parent portion of the cornea and is solidly and 
immovably united to it. The base of the triangle 
spreads out in the conjunctiva of the eyeball 
and passes into it without any sharp line of di- 
vision between the two. The cause of pterygium 
is usually considered to be that of a chronic ir- 
ritation, as from exposure to dust, wind, sun- 
light, ete. Pterygia may remain dormant in an 
eye for years without causing any trouble, but 
sometime they will begin to extend farther 
across the cornea, the eye will become red and 
the patient complain of a burning sensation. 
A pterygium should be transplanted as soon as 
any activity is noted. If it extends any appre- 
ciable distance onto the cornea, a faint scar will 
result from the operation and this can be avoid- 
ed by removing it early. 

MUSCLE IMBALANCES 

The general practitioner is usually the first 
one to see a child with crossed eyes or one of 
the muscular imbalances. They are usually seen, 
by the physician, when he is making a home 
visit to see a member of the family, and notices 
the child’s eyes. Muscle imbalances should be 
treated early in life so that the vision in both 
eyes is maintained. If one eye should be cross- 
ed, the vision in the eye probably will not de- 
velop because of disuse. The cause of muscle 
imbalances can be due to refractive errors or 
to abnormal development of the muscles or ab- 
normal innervation to the ocular muscles. 
These cases should be referred to an ophthal- 
mologist as soon as they are discovered to de- 
termine the cause of the squint and to instigate 
proper treatment, whether it be the use of 
glasses, visual training or operation. 

OPHTHALMIA NEONATORUM 

Gonorrheal infection of the newborn has di- 
minished greatly since the use of silver nitrate 
has been made compulsory by law. However, 
we do occasionally see an infection in the new- 
born and the diagnosis is not hard to make. 
The eyes usually become involved any time be- 
tween the third and seventh day of life and the 
gonococeus is found by microscopic examination 
of the discharge. I have had good success in 
treating these cases by (a) boric acid irrigations 
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as often as necessary to keep the eye free from 
discharge, (b) instillation of 4% silver nitrate 
solution twice daily and (c) sulphanilamide ad- 
ministered orally at the time of each feeding, 
every three or four hours, and the amount de- 
pends upon the weight of the infant; a good 
average would be 2.5 grains every four hours, 
and this is maintained until the eyes have been 
free of any symptoms for one week. 
GLASSES 

In conclusion, just let me say one word about 
the use of eyeglasses. I believe that there are 
too many people wearing glasses. If a person 
has fairly good vision and is free from head- 
ache, eyestrain, ete., I do not believe that that 
person should wear glasses. Many people who 
have practically normal vision, even though 
astigmatism or some other slight refractive er- 
ror is present, are perfectly comfortable with- 
out glasses. Due to the activity, such as games 
and sports, of children and young adults, glass- 
es are very apt to get broken and it has been 
my experience that it is usually more dangerous 
for a child to wear glasses than to go without 
them. Good vision in many eyes has been lost 
due to a fragment of lens entering the eye, 
which not only causes loss of vision, but dis- 
figurement of the eye and often enucleation. 


AMERICA ATWAR- * 

AIDS TO DECONTAMINATION 

I. Decontamination stations should be of 
simple construction with ample facilities for 
disrobing, bathing, and chemical neutralization. 
Persons contaminated with liquid vesicants must 
be treated within five minutes to avoid severe 
burns. Complete preparations would, therefore, 
require that facilities be sufficiently numerous 
so that every individual is within five minutes 
walk of a decontamnation station. Gasoline fill- 
ing stations are widely distributed and may be 
adapted for this purpose. 

II. Suggestions for adapting gasoline filling 
stations for decontamination. 

1. Use stations with washing and greasing 
facilities under cover. 

2. Establish temporary disrobing area out- 
side and adjoining washroom, shielded by can- 
vas, parked automobiles or other device provid- 
ing some privacy. Allow abundant natural ven- 
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tilation. Everyone entering disrobing area must 
walk through a box of sand and bleaching pow- 
der to decontaminate his shoes (three parts of 
sand to one part of bleach containing 30% hy- 
pochlorite). 

3. Provide gas lock to washroom with foot 
bath of bleach slurry of sodium hypochlorite 
solution. 

4. Install temporary showers or improvise 
pipe with several outlets for multiple bathing. 
Use hoses operated by attendants for washing 
large numbers of people. Supply soap. 

5. Eyes should be irrigated with soda near 
entrance of washroom or hosed gently with 
plain water in the event of large numbers. 

6. Use grease room for dressing. 

7. Partition off grease room from washroom 
with wall board or other temporary material if 
the rooms are not already separated. 

8. Provide a gas lock between wash and 
dressing rooms. 

9. Use station office of the ladies’ rest room 
for first aid if necessary. 

10. It is advisable to ventilate wash and 
dressing rooms by means of ordinary cooling 
fans blowing out of window. 

11. Supply numbered paper, burlap, or cloth 
bags for each individual’s clothing, and reeord 
name and address opposite number. 

12. Keep contaminated clothing outside sta- 
tion and place bags of clothing in covered metal 
containers until decontaminated. 

13. Provide supply of clean clothing of as- 
sorted sizes in dressing room. 

14. Apply bleach, sodium hypochlorite solu- 
tion such as chlorox, zonite, ete., or peroxide 
as indicated for liquid contamination either in 
the disrobing or washroom. 

15. It is advisable to paint wall board, wood, 
concrete, or brick with sodium silicate paint to 
prevent persistant contamination. 

16. Consult Office of Civilian Defense pub- 
lications ‘* Protection Against Gas’* and ‘‘ First 
Aid in the Prevention and Treatment of Chem- 
ical Casualties’’ for detailed instructions. 

III. The organization and direction of de- 
contamination services for persons is under the 
Emergency Medical Service. Decontamination 
of uninjured persons may be assigned by the 
Chief of Emergency Medical Service to the lo- 
cal health department. Stations for decontam- 
ination of persons may be operated under the 
supervision of Public Health nurses where 
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physicians are not available. Decontamination 
of food and water supplies should be assigned 
to the local health department. 


MODIFIED RULING FOR APPROVAL OF 
THE HOSPITALS USED FOR 
TRAINING NURSES’ AIDES 

To date, 32,000 women have enrolled for Vol- 
unteer Nurses’ Aides training of which 19,000 
have satisfactorily completed the course. With 
but few exceptions these nurses’ aides have re- 
ceived their training in hospitals on approved 
lists of the American Medical Association and 
the American College of Surgeons. The results 
in quality of service have been satisfactory to 
both the hospitals and the Red Cross Chapters 
conducting this project. We expect these insti- 
tutions to continue to cooperate in the training 
of nurses’ aides and urge them to make every 
effort to increase the numbers. But this will 
not solves the total problem. 

In view of the need for nurses’ aides in com- 
munities in target areas where there are no hos- 
pitals on the above-mentioned approved lists, the 
Medical Division of the Office of Civilian De- 
fense and the Red Cross Nursing Service have 
agreed to supplement Instructional Letter No. 
28, issued March 17, 1942, as follows: 

1. In communities where there are hospitals 
approved by the American College of Surgeons 
and registered with the American Medical As- 
sociation, Volunteer Nurses’ Aides shall con- 
tinue to be trained in such hospitals. 

2. In communities in target areas where 
there are no hospitals or an insufficient number 
of hospitals on the above-mentioned approved 
lists, exceptions may be made. To determine 
which hospitals may be approved for train- 
ing nurses’ aides, immediate steps should be tak- 
en to arrange for conferences in each State with 
the State Hospital Association, the State Board 
of Nurse Examiners, the State Chief of Emerg- 
ency Medical Service and his Nurse Deputy, 
and a Nursing Consultant from the Area Office 
of the American Red Cross for the purpose of 
reviewing the entire hospital situation in the 
state. 

3. Asa result of this conference, a list should 
be drawn up classifying hospitals in each State 
for the training of nurses’ aides, in two groups: 

A. Hospitals approved by the American 
College of Surgeons and registered with the 
American Medical Asociation ; and 
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B. Hospitals not registered as above but 
which in the opinion of representatives of the 
various State agencies should be approved for 
training nurses’ aides in view of the present 
war emergency. 

With such a list each Red Cross Area Office 
will be in a position to act immediately when a 
request for starting a Nurses’ Aide Corps is 
received and also to know where more promo- 
tion work for enrollment of nurses’ aides is 
needed. 

4. If the State group mentioned above is un- 
able to agree that a certain hospital should be 
included in Group B, it should be submitted to 
the Area Red Cross Nursing Service and to the 
Regional Medical Officer for their joint deci- 
sion. 

5. The quality of the nursing care and the 
ability of the nursing staff to supervise the aides 
adequately should be the deciding factor in 
granting exceptions. 


CONSERVATION OF MEDICAL AND 
SURGICAL SUPPLIES 

The Office of Civilian Defense, Washington, 
D. C., August 21, issued Medical Division Memo- 
randum No. 16, which was forwarded through 
the state chiefs of emergency medical service to 
local chiefs and to hospitals and state and local 
medical societies. The statement emphasized that 
the medical profession and the hospitals of the 
nation will shortly be obliged to depend on deal- 
ers’ stocks of medical and hospital supplies if 
they are to maintain their present level of effi- 
ciency. The continued shortage of raw materials 
makes it evident that even the armed forces 
may have difficulty in securing their require- 
ments. Stocks on the shelves of the dealers of 
this nation constitute the only reserve of medi- 
eal and hospital equipment which may be avail- 
able in the near future to meet civilian needs. 
The hoarding and dead storage of equipment 
and supplies for a possible emergency should 
therefore be discouraged. Any unexpected 
emergency could be met by our present civilian 
medical and hospital resources; continued dis- 
aster could be met only by the utilization of 
military stores which would be made available 
if there should be urgent need. 

Any surplus or obsolete equipment now in 
the possession of physicians and hospitals ought 
not to be dispersed at this time because of the 
diffieulty of replacement and the possibility 
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that it may be needed for the establishment of 
emergency base hospitals. 


SUGAR FOR ACUTELY ILL PATIENTS 

The Office of Price Administration declared 
on August 27 that hospitals principally engaged 
in care of persons acutely ill will be able to 
provide patients the same amounts of sugar 
used last year, as a result of a change in the 
sugar rationing regulations. Amendment No. 
9 to Rationing Order No. 3 authorizes hospitals 
of that kind to obtain 65 per cent of the sugar 
base they have established for meals and food 
services instead of 50 per cent as heretofore, 
starting with the September-October allotment 
period. Added to this will be the so-called 
‘*bonus’’ allotment, amounting to 25 per cent 
of the base, which will be available to all class- 
es of institutional users for the September- 
October period. Thus the hospital allotment, 
65 per cent plus the 25 per cent ‘‘bonus,’’ will 
amount to 90 per cent of the base for the Sep- 
tember-October period. By holding down their 
use of sugar for non-patients (members of the 
staff and others who eat at the hospital) to 
the 75 per cent level to which restaurants or 
other eating places are limited in this period, 
the hospitals will have enough sugar to pro- 
vide patients with the full amounts they al- 
lowed to patients a year ago. 

To qualify for the bigger allotment, a hos- 
pital must show that it is principally engaged 
in the care of patients who are acutely ill and 
who temporarily live within the hospital for 
medical or surgical care. A _ hospital princi- 
pally treating chronic cases or mental illnesses 
and an institution such as a rest home or sana- 
torium are not eligible. The effective date of 
the amendment was September 2. 


VENEREAL DISEASE CONTROL IN 
WARTIME 

Venereal disease and America’s war effort 
were discussed by high-ranking medical offi- 
cers of the War and the Navy Departments, 
prominent physicians, health officers and oth- 
ers at a Conference in Hot Springs National 
Park, Arkansas, October 21-24, 1942. 

The Conference was held under the auspices 
of the United States Public Health Service in 
conjunction with the Eighth Annual Meeting 
of the American Neisserian Medical Society. 

Subjects for discussion included venereal dis- 
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ease control measures influencing the war ef- 
fort, epidemiology of syphilis and gonorrhea 
—1942, wartime venereal disease control educa- 
tion, research influencing the wartime venereal 
disease control program, and technies of vene- 
real disease education. 

Governmental, professional and health organ- 
izations represented at the Conference includ- 
ed: the War Department, the Navy Depart- 
ment, the Social Protection Section of the Of- 
fice of Defense Health and Welfare Services, 
the American Medical Association, the Amer- 
ican Neisserian Medical Society, the American 
Social Hygiene Association, State and _ local 
health departments, and the United States Pub- 
lie Health Service. 


MILD TINCTURE OF IODINE 

With the widespread interest in first aid in- 
struction and the distribution of millions of 
first aid manuals throughout the country, the 
druggists have been swamped with calls for 
‘*Mild Tineture of Iodine, U. P.,’’ which 
has been adopted for first aid treatment by the 
Army, the Navy and the American Red Cross. 
Since reports indicate that some druggists ex- 
press ignorance of the existence of such a prod- 
uct, the formula for Mild Tincture of Todine, 
U.S. P. follows: 


Metric 
Formula 


Alternative 
Formula 

146 grains 

175 grains 


ed alcohol (equal parts of alcohol and water) to make 1,000 cc. 
The label on this product should be some- 
what as follows: Mild Tincture of lodine. Con- 
tains 46 per cent alcohol. An antiseptic for ap- 
plication to cuts and wounds. There should 
also be a poison label followed by: 
ANTIDOTE:—Give starch, white of eggs or flour mixed with 
water. Follow with emetic of mustard. Give strong tea, coffee, 
stimulants of diluted alcohol, whiskey or 1 teaspoon of aromatic 


spirit of ammonia in water. Demulcent drinks of flaxseed, if 
needed. 


—Ill. Med. Jo. 


EFFECT OF SHELTER LIFE UPON 
HEALTH 

The health of many Londoners during the 
period of severe and prolonged attack from the 
air was affected by their stay for many hours 
at a time in protective shelters. It had been 
anticipated that shelters would be necessary, 
and many, though not enough, had been pro- 
vided, but it was not foreseen that the contin- 
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uous nature of the nocturnal attack would ne- 
cessitate the provision of sleeping accommoda- 
tion. In these places, for some weeks before 
bunks could be provided, people slept on im- 
provised beds and in deck-chairs. One surpris- 
ing complication was the onset in a number of 
eases of thrombosis of the deep veins of the 
leg and consequent edema of the ankle and 
foot, due to the fact that a person reclining 
in such a chair is apt to have his legs press 
unduly upon the lower transverse bar. The 
thrombosis is brought about by the continuous 
pressure with relaxed muscles.—British Medical 
Journal, 


ALIEN PHYSICIANS 


Refugee physicians were and are a sore spot 
in medical practice. Two years ago we had too 
many physicians in practice and the addition 
of refugee physicians to an already overpopu- 
lated medical practice gave considerable alarm. 
This applied as well to American-born physi- 
cians who had received their training abroad 
and who wished to return to their own country 
to practice their profession. 


Properly qualified physicians are always 
welcome, and by properly qualified are meant 
medically, sociologically and personally. The 
big sticking point was the certification of med- 
cal qualifications. Many of the refugees were 
unable to obtain the proper certificates, others 
had certificates from medical schools and hos- 
pitals which had no established standards in 
this country and conditions in Europe preclud- 
ed the possibility of establishing such standards. 
Standardization of American schools was won 
after a long and unpleasant battle, and Boards 
of Medical Examiners have finally become quite 
uniform in their requirements for graduates of 
American schools. 

When this new and unpredictable problem 
presented itself, many of our Boards made, as 
requirement for a license to practice, an ad- 
ditional year in an approved American medi- 
cal school or hospital. The few hardships were 
far outweighed by the safety from flooding 
the profession with undesirables. 

Well and good, but now the picture has 
changed. It is considered that for civilian needs 
there shall be only one physician for every 
1500 population. We have already felt what 
this means and we all know what is in store 
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for those who remain in civilian practice as far 
as hours of work and increased responsibility 
are concerned. Will we, then, let down the bars 
which were so carefully and thoughtfully built 
up? Undesirables as well as desirables will be 
granted licenses to practice medicine and we 
will be giving up a principle which we have 
promised to protect with our utmost zeal, that 
no one will be admitted to the practice of med- 
icine who cannot furnish satisfactory proof of 
having the high qualifications which feature 
medical practice in the United States. 

From this stand we must not retreat. Those 
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refugee and alien physicians who are capable 
and willing to meet our requirements should 
have done so by the indicated procedure for 
the respective states. These we are glad to wel- 
come, but those who are still hoping to obtain 
their licenses without fulfilling the require- 
ments are no more welcome in these times of 
stress than they were two years ago. The civi- 
lian population must be protected as well as 
served and it is our continuing duty to see 
that whoever is to give civilians medical care 
must be properly qualified to render that care. 
—N. W. Med. 


WARNER W. WATKINS, M. D. 


Secretary 
Arizona State Medical Association 


LOUIS BRECK, M. D. 
Secretary 
Southwestern Medical Association 


SOCIETY 


L. B. COHENOUR, M. D. 


Secretary 
New Mexico Medical Society 
CHAS. F. RENNICK, M. D. 
Sec 


re 
- El Paso County (Texas) Medical Society | 


EL PASO COUNTY (TEXAS) 
MEDICAL SOCIETY 
(W. John Pangman, Associate Editor) 


At the meeting of the Staff of City-County 
Hospital Wednesday, August 19, 1942, the pro- 
gram was: Case of basal meningitis with cystic 
degeneration of left occipital lobe. Presentation 
by Dr. Gordon. Discusion by Drs. Epstein and 
Hart. 

O. J. Shaffer, D. D. S., Secy. 


A Staff Meeting of the Hotel Dieu Sisters’ 
Hospital was held Tuesday, September 1, 1942 
at 7:30 P. M .in the auditorium of the Nurses’ 
Home. 

The Program : 

Gas Bacillus Infection complicated by Dia- 
betes and Myocarditis. .Dr. Louis Breck. 

Diseussion—Dr. C. N. Giere, Dr. M. S. Hart. 

Statisties quoted showed uniform success of 
x-ray used early in uncomplicated gas gangrene. 
In Diabetes all methods of control of gas gan- 
grene fail to reduce the mortality under about 
50% and when further complicated by arterio- 
sclerosis the mortality is about 85%. 


The speakers no longer use open operation in 
any case. 

Anti Serum is used only as a_ protection 
against criticism rather than for its benefit— 
and only one dose—sometimes more. The Sulfa 
drugs only in mixed infection. Some authors 
say the Sulfa’s reduce the value of x-ray. 


A meeting of the El Paso County Medical 
Society was held September 14, 1942, at Hotel 
Cortez. The Program: 

1. Duodenal Obstruction caused by Gunshot— 
Dr. L. E. Wilcox. 

2. Blood-Bank. 

Discusion opened by Dr. J. Mott Rawlings 
and ©. N. Giere, M. D. 


NOTICE TO EL PASO PHYSICIANS 
IN THE SERVICE: 

Please notify Miss Hope Mason, 1026 
Mills Building, El Paso, Texas, Phone 
Main 3450, your correct address, rank, ete., 
in order that we may send you notices of 
meetings of the E] Paso County Medical 
Society. 

Chas. F. Rennick, M. D., 
Secretary. 
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ARIZONA STATE MEDICAL 
ASSOCIATION 
(J. D. Hamer, Assoviate Editor) 


At the Staff Meeting of Good Samaritan 
Hospital, Phoenix, August 24, the following 
program was given: 

1. Opening Remarks by Chief of Staff, H. G. 
Williams, M. D. 

2. Reading of Minutes of May Meeting. 

3. Old and New Business. 

4. Diseussion of Surgica! Problems, T. W. 
Woodman, M. D. 

Scientific Program 
1. Hospital Statisties, J. N. Ross, M. D. 
2. Case of Singultus, L. B. Baldwin, M. D. 
Diseussion: Howell 8. Ktandolph, M. D. 
3. Peptic Uleer. 
a. Bleeding Peptic Uleer, L. D. Beck, M. D. 
b. Syphilitis Peptic Uleer, Leslie R. Kober, 
M. D. 
Diseussion— 
General: H. A. MeKeown, M. D. 
Surgical: Norman D. Hall, M. D. 


The regular Staff Meeting of St. Joseph’s Hos- 
pital, Phoenix, was held August 10, 1942. The 
following program was presented : 
I. Statistics for the month of July. 
Presented by Dr. Lucey Vernetti 
II. Case of Subacute Bacterial “ndocarditis. 
Presented by Dr. John M. Schutter. 
Diseused by Dr. Robert 8S. Flinn. 

IIL. Review of Cases with Diagnosis of Heat 
Prostration, Heat Stroke, and Heat Ex- 
haustion. 

Presented by Dr. Robert H. Stevens 
Diseussed by Dr. Hilton J. MeKeown. 


AUXILIARY NEWS 


Important Notice! 

The post-convention issue of the Bulletin of 
the Woman's Auxiliary will soon be ready for 
publication. Besides interesting convention 
news it will contain addresses by convention 
speakers on plans and policies of the Woman's 
Auxiliary for this year with respect to its usual 
activities and their relation to national defense. 
Most important of all, it will present the pro- 
grams of the departments of Hygeia, legislation. 
program and public relations. These programs 
will not be sent to you in pamphlet form as here. 
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tofore, therefore it is necessary for you to send 
in your subseription to the Bulletin at once. 


Hygeia—The National American Medical As- 
sociation health magazine, was given a promi- 
nent place in the window display by a local 
merchant of American flag designs on maga- 
zine covers for July. The broad bands of red, 
white and blue made‘a striking appeal for what 
we Americans stand—Freedom and Health. 

Ask your dealers for a copy of Hygvia. 

LANDONIA C. MILLS, 
State President Arizona. 
(Mrs. H. P.) 


MISCELLANY 


CLINICAL SYMPTOMS AND SIGNS OF 
GAS GANGRENE 


The clinical symptoms and signs of gas gan- 
grene are: 

1. A painful wound. 

2. Increased sensitiveness to the local tissue. 

3. General malaise. 

4. Restlessness to a degree of increased men- 
tal alertness maintained almost to the end of 
life. 

5. Nausea and vomiting. 

6. An increase of the pulse rate without cor- 
responding increase in the temperature. 

7. Swelling of a nonpitable tenseness and of- 
ten palpable gas crepitations. 

8. Musty or mouse-like smell to the tissues. 

9. Thin, muddy, sero-sanguinous drainage, 
with or without bubbles of gas. 

10. An Ieteric tinge to the sclera and skin 
from hemolysis. 

11. Musele of a deteriorating nature even to 
complete disolution. 

The clinical symptoms and signs above noted 
are not absolutely diagnostic, for hemorrhage, 
shock or marked debilitation, and a less dan- 
gerous wound infection, can stimulate its devel- 
opment. Air, left in an operative wound or 
from a lung and chest wall injury, with later 
palpable crepitus, is stimulating to some deep 
thinking. It is well to remember that, within 
twelve hours, a severe infection can develop, 
and that a diagnosis is made, not upon clinical 
symptoms so much as upon physical examina- 
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tion of the wound area. Therefore, when gas 
gangrene is thought to be likely, two-to-four- 
hour examination should be made in the im- 
mediate postoperative or posttraumatic periods. 

Bacteriological examination is confirmatory. 
X-ray evidence of gas is valuable in confirma- 
tion, but the presence of gas in the tissues with- 
out clinical evidence is not definitely diagnostic. 
Let it also be remembered that gas or air in 
tissues pass along tissue cleavage lines, between 
muscle and subcutaneous tissue, but more espe- 
cially along the main blood vessels. The extent 
of gas has no relation to the extent of a possible 
gas gangrene; for example, in a calf-muscle 
group infection, gas crepitation has been pal- 
pated as high as the groin region in several in- 
stances.—Calif. West. Med. 


A WORD OF WARNING 


When sulfadiazine was introduced to the 
medical profession, it was accepted with alacrity 
and enthusiasm. And small wonder, for early 
studies on the toxicity of the drug suggested 
that it had the desirable qualities of sulfapyri- 
dine and sulfathiazole but fewer toxic effects. 
There was less acetylation, the factor that made 
for urolithiasis, and hence it was a safer drug 
as far as renal excretion was concerned. This, 
together with its lesser gastrointestinal irrita- 
tion, its less frequent and less marked cyanosis, 
and its fewer toxic effects on the bone marrow, 
led to a wide use of the drug. In some instances, 
lulled into a false sense of security, physicians 
may have given the drug indiscriminately and 
in doses excessive for conditions not warranting 
drastic treatment. 

Reports of serious renal complications are 
now steadily accumulating. This was virtually 
predicted on the basis of animal experiments 
by two groups of laboratory investigators who 
demonstrated the frequent occurrence in rats 
of urolithiasis following sulfadiazine therapy. 
Now we have pathologie evidence in the human 
that acetylated sulfadiazine crystals may ac- 
cumulate in the renal tubules, with degeneration 
and necrosis of the tubules and surrounding tis- 
sue. A zone of inflammation, associated with 
hemorrhage, may surround the deposited erys- 
tals. Anuria and death, as a result of this, have 
been reported in several instances. It seems that 
while acetylation of sulfadiazine is of a lesser 
magnitude than that of the other sulfa drugs, 
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it may have a more damaging effect on the 
renal tubules and the adjacent involved renal 
tissue. 

Two lessons are to be learned from these 
reports and their pathologic findings. Sulfa- 
diazine should be used only when genuinely 
indicated and for as short a period as possible. 
Not only the blood but the urine should be fre- 
quently examined, preferably daily. When mi- 
croscopie hematuria appears, the drug should 
be continued only in cases of dire necessity. If 
urinary secretion is decreasing, fluids should 
be forced, intravenously if need be, and alkalies 
should be administered for greater solubility of 
the erystals. If ureteral obstruction has taken 
place, early catheterization of the ureter should 
be done. The best treatment is prevention—by 
judicious use of the drug, and careful, expectant 
observation for danger signals.—N. Y. J. of Med. 


PHYSICIANS IN CONTINENTAL U. S. 
(JANUARY 31, 1942) 
Ages: Under 36 - 
Scope of Practice 
Full or Partial Specialists 
Full Specialists (38,800 ; Partial Specialists (51 40%) 
Auspices of Practice 


(Some with part-time salaries) 
Full-time Salaried Physicians 
Including Administrators (3.100); Residents, 
Asst. Res. and Fellows (6,200); Interns (7,200) 
Government Positions 9, 
Federal (6,100; State (1,400); Local (2.300) 
Academic Positions (Teaching and Research). 3.700 
Other Executive Positions _.._. 1,200 


—Jour. A. M. A. 


176,200 


....42,700 
......... 38,200 Total under 45 80.900 

....31,900 Total under 55 112 800 
63,400 


SURGEONS’ CONGRESS, CLEVELAND, 
NOVEMBER 17 TO 20 

The 1942 Clinical Congress of the American 
College of Surgeons, originally scheduled for 
October at the Stevens Hotel, Chicago, which 
was taken over August 1 by the United States 
Army Air Corps, will be held in Cleveland, 
with headquarters at the Cleveland Publie Audi- 
torium, from November 17 to 20, according to 
an announcement from the College headquar- 
ters in Chicago. The twenty-fifth annual Hos- 
pital Standardization Conference sponsored by 
the College will be held simultaneously. 


000 
200 
141,500 
33,500 
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AMERICAN BOARD OF 
OPHTHALMOLOGY 

Because of the War Emergency, the Board 
annnounces the following additional examina- 
tions : 

NEW YORK CITY—December 13th to 16th. 

LOS ANGELES—January 15th and 16th. 

At the last meeting it was decided to cancel 
the 1943 written examination, to include in the 
oral examination all of the subjects previously 
covered by the written examination, and to tem- 
porarily dispense with the requirement of case 
reports. The oral examination will probably re- 
quire two or three days and will cover the fol- 
lowing subjects: 

External Diseases—Slit Lamp 

Ophthalmolseopy 

Histology-Pathology-Bacteriology 

Ocular Motility 

Refraction-Retinoscopy 

Practical Surgery 

Anatomy and Embryology 

Perimetry 

Therapeutics and Operations 

Opties and Visual Physiology 

Relation of the Eye to General Diseases 

Formal application on the proper blanks for 
the December and January examinations must 
be filed with the Secretary not later than 
November 1st. 

Write at once to: American Board of Oph- 
thalmology, 6830 Waterman Avenue, St. Louis, 
Mo. 


UNITED FRUIT COMPANY ASSURES 
VITAL BANANA DIET TO 
CELIAC SUFFERERS 


The United Fruit Company has announced 
that it has made provisions so that all children 
suffering from celiac, a nutritional disturbance 
of late infaney and early childhood for which 
a diet of bananas is the indicated therapy. will 
receive priority for necesary supply of bananas, 
despite the present shortage of bananas brought 
about by the U boat activity in the Caribbean. 

The Company, in response to queries from 
physicians and anxious mothers, has arranged 
to give priority on bananas to all celiae eases. 
Tn face of the searcity caused by war econdi- 
tions and lack of ships, the Company states 
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that so long as there are bananas ,at all in this 
country, they will make every effort to see that 
such patients are supplied. 

Anyone who is unable to obtain bananas for 
celiac sufferers is advised to have their doctor 
write or telegraph the Fruit Dispatch Company, 
Pier 3, North River, New York City. 


BARBITURATES AVAILABLE FOR 
CLINICAL USE 


Barbitu- 


Hypnotic 
rate Dose 


Chemical Name 


Gm. 


Alurate Allylisopropyl 0.065-0.13 


barbituric acid 


Isoamylethyl- 
barbituric acid 


Diethylbarbituric 
acid 


Diallylbarbituric 
acid 


N-methylcyclo- 
hexenylmethyl 
barbituric acid 


Calcium ethyliso- 
propylbarbiturate 


n-Butylethyl- 
barbituric acid 


R. Isopropyl-B- 
bromallyl barbituric 
acid 


Sodium n-hexy- 
lethyl barbiturate 


Sodium ethyl 
(1-methylbutyl) 
barbiturate 


1-methylpropyl-B- 
| bromallyl barbituric 
acid 


Phenylethyl- 
barbituric acid 


Sodium ethyl 
(1-methylbutyl) 
thiobarbiturate 


Cyclohexenylethyl 
barbituric acid 


Isobutylallyl 
barbituric acid 


Amytal 0.1-0.3 
0.3-0.5 
0.1-0.3 


0.25-0.4 


Ipral 
Calcium 


Neonal 


0.12-0.25 


0.05-0.1 


Nostal 0.1-0.3 


Ortal 
Sodium 


Pento- 
barbital 
Sodium 
(Nembutal) 


0.2-0.4 


0.1-0.2 


Pernoston 


Pheno- 
barbital 


Pentothal 
Sodium 


Phanodorn 


Sandoptal 


Seconal 


Sodium allyl 
(1-methylbutyl) 
barbiturate 


Thio- 
ethamyl 


Sodium isoamyl 
ethyl-thio- 
barbiturate 


—Jo. MS. M.S. 
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BOOK NOTES 


L. O. DUTTON, M. D. 
(Book Ri view Editor) 


Mills Bldg., El Paso, Texas 


CARCINOMA AND OTHER MALIGNANT LESIONS OF THE 
STOMACH: By Waltman Walters, B.S., M.D., M.S. in Surgery, 
D.Sc., F.A.C.S., Surgeon, Mayo Clinic; Howard K. Gray, BS., 
MD., M.S. in Surgery, F.A.C.S., Surgeoat, Mayo Clinic; James 
T. Prisetley, B.A., M.D., M.S. i1 Ex erimental Surgery, Ph°D. in 
Sureery, F.A.C.S., Surgeon, M.iyo Clinic; and Associates in the 
Mayo Clinic and Mayo Foundation, Ro-hester, Minn. 576 pages 
with 143 illustrations. W. B. Saunders Co., Philadelphia & Lon- 
don, 1942, $8.50. 

It is unusual to review a book by quoting its 
preface, but in regard to this volume, its preface 
so adequately describes it that I think one is 
justified. Likewise, it so adequately lives up 
to the promise implied in its preface that this 
reviewer feels no better comment could be made. 
It is, accordingly quoted almost in its entirety. 

‘*A review of all cases in which a diagnosis of 
malignant lesion of the stomach were seen at 
the clinie from 1907 to 1938, inclusive, was un- 
dertaken. A painstaking examination of the 
ease record of each of the patients treated dur- 
ing this period for malignant lesion of the stom- 
ach was conducted with the assistance of Dr. 
Everett B. Lewis, Fellow and First Assistant 
in Surgery, the Mayo Foundation, 1935-1940 
and the Division of Biometry and Medical Sta- 
tisties, and the data extracted from the records 
were added to each primary punch ecard con- 
cerned. 

In the period covered by this study, 11,000 
patients for whom diagnosis of malignant lesion 
of the stomach had been made were examined at 
the clinic. Of these 11,000 patients, 6352 under- 
went operations of which 2840 were resections. 
The detailed review deals mainly with cases in 
which treatment was surgical. These cases in- 
elude all in which malignant lesions of the 
stomach were present and in which operation 
was performed at the clinic, with the excep- 
tion of a small number of cases in which the 
patients were operated on before institution of 
an adequate record system. 

In the great majority (99 per cent) of cases 
the lesion was carcinoma; in only a small frae- 
tion (1 per cent) was lymphosarcoma or fibro- 
sarcoma observed. In the operative group the 
decade fifty through fifty-nine years contained 
a larger percentage of cases of carcinoma than 
any other similar period (35 per cent); the 
decade sixty through sixty-nine years contained 
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also a relatively large fraction of cases of car- 
cinoma (29 per cent), and below and above 
these ages the proportion of cases of carcinoma 
decreased progressively. The mean age of pa- 
tients who had carcinoma of the stomach was 
fifty-five years. The distribution by age for 
patients who had gastric carcinoma is almost 
identical for the cases in which resection was 
performed and for those in which only explora- 
tory laparotomy or palliative operation was 
carried out. As a corollary of this, the rela- 
tive proportion of cases in which the lesion was 
removable by resection is about the same (44 
per cent) at all ages. Similarly, in the classi- 
fication of both removable and nonremovable 
lesions, about 3.5 times as many male patients 
as female patients were affected. 

This book contains a thorough review of mal- 
ignant lesions of the stomach by the authors 
and their associates at the Mayo Clinic. These 
chapters have to do with roentgenographie di- 
agnosis, gastroscopy, the clinical features of 
malignant lesions of the stomach, the indications 
for treatment, and the nutritional deficiencies 
associated with such lesions. There is a long 
chapter on preoperative treatment, selection of 
the anesthetic for a particular patient and a 
detailed presentation of the various types of sur- 
gical technic employed in the extirpation of 
malignant gastric lesions. The pathologic con- 
siderations are presented in two chapters, one 
by Dr. A. C. Broders and one by Dr. W. C. 
MacCarty. The post-operative treatment is 
thoroughly covered. Estimation of prognosis 
and end-results is accurate because of the very 
high percentage of follow-up studies that were 
made and calculation of survival rates covers 
periods up to twenty-five years subsequent to 
operation. There is a chapter dealing with ro- 
entgenologic treatment of inoperable lesions and 
a chapter on the operating room set-up from 
the standpoint of the surgical nurse. 

—L. O. Dutton. 


YOUR PERSONALITY—Introvert or Extravert? by Virginia 
Case; The Macmillan Company, New York; 1941. 

It is all but certain that there is no greater 
problems before parents and physicians, who 
are the advisers of parents generally, than that 
of personal behaviorism. Any book or writing 
which purports to explain this problem there- 
fore should be of interest to physicians. Vir- 
ginia Case is a practical psychologist, even as 
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you and I, and she has attempted to do some- 
thing to help those less well informed on these 
subjects than is she. 


Miss Case went to that great authority on 
matters of psychology and learned at the feet 
of Carl Gustav Jung. She became keenly inter- 
ested in Jung’s theories of the classification. of 
humanity as extraverts and introverts; and 
she expounds his ideas so that any reader should 
be able to gather a reasonable understanding 
of them. 


It matters not whether one is an extravert 
or an introvert his tendencies may be held in 
check or they may be allowed to run riot. Of 
course the correct procedure is to hold excesses 
down to a minimum. If those who train chil- 
dren can be made to understand the problems 
much good will be accomplished. 


Then, too, an understanding of other tenden- 
cies, which may not come strictly within the 
theory on the above mentioned classification, is 
suggested by this book and any reader too, 
should accumulate an understanding of the 
many behavior problems of the young and even 
of themselves which benefit all concerned. 


The reviewer is deeply impressed with the 
importance of what this author is trying to do, 
and recommends this book to all physicians to 
be read by them and to be given to their pa- 
tients.—O. H. Brown. 


MANAGEMENT OF THE SICK INFANT AND CHILD, by 
Langiey Porter, B.S., M.D., M.R.C.S. (Eng.), L.R.C.P. (Lond.) 
Dean Emeritus, University of California Medical School and 
Prefessor of Medicine; Formerly Professor of Clinical Pediatrics, 
University of California Medical School; Formerly Visiting Pedi- 
atrician, San Francisco Children's Hospital; Formerly Member 
Health Advisory Board of the City and County of San Fran- 
cisco—and William E. Carter, M.D., Director of University of 
California Hospital, Out-Patient Department; Formerly Chief of 
Children's Clinic, University of California Hospital; Formerly 
Attending Physician, Los Angeles County Hospital; Formerly At- 
tending Physician, San Francisco Hospital, San Francisco. The 
C. V. Mosby Co., St. Louis, 1942. 


The sixth edition of this well-known text has 
been considerably re-written with many items 
brought up-to-date, particularly in the fields 
of nutrition, allergy, and pneumo therapy. The 
volume is divided into parts, part one concern- 
ing itself mainly with general considerations 
and symptoms. Part two has to do with speci- 
fie disease entities and is especially valuable. 
By far the most useful part of the book is part 
three which has to do with methods. Under this 
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all-inclusive term, detailed directions are given 
for an extremely wide variety of procedures 
applicable to the management of the sick infant 
and child—methods of intravenous injection of 
fluids, transfusion, immunization, methods of 
examining certain areas of the body, and the 
proper technique for the obtaining of specimens 
for laboratory examinations. The laboratory 
examination itself is given in detail in those 
eases that are especially important in pedatric 
practice, and x-ray methods are outlined. No 
procedure seems too small to be discussed in 
detail, even the proper method for giving an in- 
fant oral medication is described. 

Supplementing this is an excellent practical 
guide to infant feeding. There is also an excel- 
lent section on drugs with many good sugges- 
tions and a long list of workable prescriptions. 

This volume should be of great interest to 
pediatricians, but its most important usefulness 
should be as a reference book for the general 
practitioner who treats only a few infants and 
small children. Few questions could arise con- 
cerning treatment in this field that could not 
be answered from a search of its pages. 


—L. O. Dutton. 
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El Paso, Texas 


Distributors for 
Endo Products, Inc. 
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COMPLETE PROGRAM 


is of immeasurable advantage to the hospital. 
Its essential simplicity and uncomplicated tech- 
nique increase the safety of infusion. 


Baxter offers a program which is uniform in 
every respect. When the Double-Vacoliter was 
introduced in 1936, the equipment for a com- 


plete, flexible, and homogencous system of in- 
travenous infusion became an accomplished 
fact. As a result, hospitals can now secure in 
Half-Vacoliters (500 cc), Vacoliters (1000 cc), 
or Double-Vacoliters (2000 cc) these sterile, 
pytogen-free solutions in a convenient range of 
sizes, percentages and compositions: Sodium 
Chloride, Dextrose, Ringer’s, Lactate-Ringer’s, 
Sodium-r-Lactate, and Sodium Citrate xx This 
unified, comprehensive service contributes to, 
and is a part of, the safety and simplicity of 
the Baxter technique. 


SEARCH AND PRODUCTION LABORATORIES 
~GLENDALE, CALIFORNIA 


DISTRIBUTORS: 
The C. A. Bischoff Surgical Co. . San Francisco 
The Denver Fire Clay Co. . Denver-Salt Lake City-El Paso Tacoma-Seattle 


Great Falls Dru, Great Falls 
McKesson & Robbins Billings Southwestern Surgical Supply Co 


Missoula Drug Company Missoula Spokane Surgical Supply Company Spokane 
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Buy War Bonds 
BUY! 


BUY! 


WAR BONDS 


THE IMPORTANCE OF SPECIFICATION 

Some physicians think it is commercial to 
specify a maker’s name. 

On the other hand, a physician of interna- 
tional reputation and unimpeachable standing 
has expressed himself as follows: 

‘**T invariably specify Mead’s whenever I ean, 


because I feel that when I don’t specify a defi- 
nite brand, the effect may be the same as though 
I were to specify any brand would do. 

‘*By not specifying, I let down the bars to a 
host of houses, many entirely unknown to me 
and others deserving no support at my hands. 

‘*When I specify Mead’s I may be showing 
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INTERESTED IN | 
CIGARETTE ADVERTISING? 


Words, claims, clever advertising do sell 
plenty of products. But obviously they do not 
change the product itself. 


That Puitip Morais are less irritating to the 
nose and throat is not a claim. It is the result of 
a difference in manufacture, proved* advan- 
tageous over and over again. | 


But why not make your own tests? Why. not 
try Puitip Morris on your patients who smoke, 
and confirm the effects for yourself. 


PHILIP MORRIS 


Morais & Co., Lrp., Inc. 
119 Firtu AvenuE, N. Y. 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 


TO PHYSICIANS WHO SMOKE A PIPE: We suggest an un- 
usually fine new blend—Country Doctor Pire Mixture. Made by the 
same process as used in the manufacture of Philip Morris Cigarettes. 
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favoritism, but at least I know that I am pro- 
tecting my results. If, at the same time, my 
self-interested act encourages a worthy manu- 
facturer to serve me better, I can see no harm 
in that.”’ 

Mead Johnson & Company, Evansville, Ind., 
U.S. A., have to depend upon the physician to 
specify MEAD’S because they do not advertise 
or ‘‘merchandise’’ their products to the public. 


PEPTIC ULCER FILM AVAILABLE 

There is now available for free showings be- 
fore groups of physicians the first complete 
movie film on peptic ulcer, in color and with 
sound track. 

The film is entitled ‘‘ Peptic Uleer’’ and was 
produced under the direction of the Department 
of Gastroenterology of the Lahey Clinie of Bos- 
ton. The American College of Surgeons has 
awarded its seal of approval to the film. 

Running time of the film is 45 minutes, 1600 
feet of 16 mm. film, and covers a presentation 
of the following problems of peptic ulcer: Path- 
ogenesis, diagnosis, treatment, pathology, com- 
plications, including obstruction, hemorrhage, 


SOUTHWESTERN MEDICINE 


October, 1942 


and perforation, gastric ulcer, surgery and je- 
junal ulcer. 

Arrangements for showing of the film may be 
made by writing to the Professional Department 
of John Wyeth and Brother, Inc., Philadelphia, 
who will provide projection equipment, screen, 
film, and operator for medical groups, without 
charge. 


WHICH SIDE OF THE QUESTION ARE 
YOU ON? 


Should mothers be given medical advice by 
neighbors, newspapers, manufacturers and other 
meddlers, gratuitously, 

OR 

Should the problem of infant feeding be kept 
where it belongs—in the hands of the medical 
profession ? 

Mead Johnson & Company are, and always 
have been, definitely on the side of private 
medical practice, and this is one reason why 
we have refused to advertise ‘‘complete foods’’ 
which ‘‘simplify’’ infant feedings. The use of 
cow’s milk, water and carbohydrate mixtures 
represents the one system of infant feeding that 
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For 
EXPENSE $10.00 WAYLAND’S 

per_year PRESCRIPTION PHARMACY 
$5,000.00 ACCIDENTAL DEATH For “PRESCRIPTION SPECIALISTS" 
$25.00 weekly indemnity, accident and sickness INSTANT DELIVERY? 
$1 0,000.00 ACCIDENTAL DEATH For PARKE-DAViS BIOLOGICAL DEPOT 
$50.00 weekly indemnity, accident and sickness RECEIVE IMMEDIATE ATTENTION 
$15,000.00 ACCIDENTAL DEATH Fer Professional Bldg. Phone 4-4171 Phoenix 
$75.00 weekly indemnity, accident and sickness = 


40 years under the same management 


$ 2,220,000 INVESTED CLAIMS 
$10,750,000 PAID FOR CLAIMS 
$200,000 deposited with State of Nebraska for 
protection of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


Send for applications, Doctor, to 
400 First National Bank Building - Omaha, Nebraska 
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consistently, for three decades, has received uni- ; . 
versal pediatric recognition because it offers an Birectory im 
adjustable formula for meeting the changing 
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feeding enjoys so rich and enduring a_ back- @nd Vice-President 
° rec! . D El Paso, 
ground of authoritative clinical experience as 
Dextri-Maltose. . Lynch, M. El Paso, Texas 
Under the traditional Mead Policy, we re- —. ee 
affirm the fundamental principle that ‘‘ Babies 
ee Bley ARIZONA STATE MEDICAL ASSOCIATION ; 
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were most generally useful. 
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ETHICAL ADVERTISING 


D EADERS of SOUTHWESTERN MEDICINE may trust our advertisers. 

Our Publication Committee investigates and edits every advertisement 
before it is accepted. It must represent an ethical and reliable institution 
and be truthful or it is rejected. These advertising pages contain a wealth of 
useful information, a world of opportunities. Read them all. 
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